SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 0930/96: $530 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 1 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secratary of State
1998 7DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (8)

A TRAR TR

U.8. MEDICAL SPECIALTIES, INC.

Principal Place of Business Malling Address
1602 N FLORIDA AVE 1802 N FLORIDA AVE
TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o 09/27/1989
2, Principal Place o_fBusinsss _ga. Mailing Address 4, FE} Number Applied For
2 : R ] 59-2973005 Not Applicable
i ¥, etc. Apt. 4, etc. i
Suite, Apt. 4, ela . Sulte Apt A eto 5. Cortiicate of Status Dosrad ] $8:73 Additionat
’2__21—, - s 27] Fee Required
Gity & State __ City & State 6. Election Campaign Financing $5.00 may Be
23] ) o Trust Fund Contribution O Added to Fess
Zip . Gountry i | Country 8. This corporation owes of has pald the cutrgnt year Intangible
m o 351 o ?ﬂ atﬂ Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
WRIGHT, FRANCES A. 81| Name
456 MARMORA ST 82| Stroct Address (P.0. Box Number is Nol Acceptabls)
TAMPA Fl, 33608
83
B4| City FL 85| Zip Code

11, Pursuant 1o the proﬁglﬁﬁs of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registared
agent. | am famlllar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalur, lypad or prinled nama of regislered agont and titie If epplicabie (NGTE: Ragistered Agent signature required when relnslating} DATE —
12, o OFFICERS AND DIRECTORS § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e [¥1) [ Jokete 11T ] change [ Addivon | 2
NAME WRIGHT, FRANCES A. 12 NAME §
streetappress | 456 MARMORA ST § 3 STREET ADDRESS Y
CITyST-2P TAMPA Ft o t4 CITY-5T2ZIP 0
TITLE PDS. T - [ Joeiere 24TTE (] change [ Addition ©
HAME WRIGHT, FRANK H. 22 NAME :
streetanpress | 118 MARTINQUE STREET 23 STREET ADDRESS e
CTy.5T2P TAMPAFL o 2ATITYST2IP
TITLE [ Joecee 35 TIME [ change [] additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.2iP _ . 34 CITY-ST-ZP
TTLE [ Torere 417TLE (L change [_] Adaition :
NAME L2NAVE ;
STREET ADDRESS 43STREET ADDRESS .
CITY-5T-ZiP o 44CITY.ST2IP -
TiTE (] vetere 85TTLE [J change [_] Adsition |
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITVSTZIP 54CITYSTIP
TITLE ] betete 61 TITLE D Change D Addition
NAME . 62 NAVE
STREET ADDRESS - 6.3 STREET ADDRESS
crTv-sTaie . 6.4 CTY-ST2IP

14. | hereby ceﬂifﬁ tmw information supFIied with this fiing does not qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnanual report or supplemental annual report is true and accyrale and that my signature shall have the same legal effect as If made under oath; that | am
an officer or diradlor of the corporation or the receiver or frustes empowsrad to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an atlachment ﬂan 24dress.
J atrmaraTiioe. _?S— TN N . EN T Ly @.A qh.l‘l*g?




