E EEEE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

POCUMENT # 120869 Secretary of State
U.S. MEDICAL SPECIALTIES, INC. 05-02-2002 90004 046 **%150.00
Principal Place of Business Mailing Address
1602 N FLORIDA AVE 1602 N FLORIDA AVE BJudd/ua
TAMPA FL 33602 TAMPA FL 33602
TH] us
B — A— L AR NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEt Number Applied For
’ 59-2973005 Mot Applicable
2p Country Zip B ) C‘Ofn."i o ‘5. Certificate of SlalLfs Dfi_rffﬂ _[j - g;'gesq:;?;;‘_ic_’”al

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, FRANK H PRES. Street Address (P.O. Box Number is Not Acceptable)
1602 N FLORIDA AVE
TAMPA FL 33602
City FL Zip Code
entity subrgits this atement for the purpo: changing its registered office or registarad agent, gr both, in the State of Florida,
2 (- Fosue A Npisld
gaVam\ - - Rl
typed or brmted name of reﬁistere?agejand litle if applicable, (NOTE: Regisléred Agent signature required whsn?ems!a!ing)o DATE
. ] - o . N
9. This corparation I eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 pelets TILE [J Ghange  [J Addition
NAME WRIGHT, FRANK H. HAME
STREET ADDRESS | 118 MARTINQUE STREET STREET ADDRESS
orv-br-zp [ TAMPA FL CITY-5T-2P
TITLE, (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-sT-2IP ] _ ) CITY-5T-2IP
TLE " O Dales me 7 T i o [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-§7-2ZIP
TITLE [ nalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have he same legai effect as if made under oath; that | am an officer or director
of the corporation or the rpcgiver or trustee empowered to execute th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attacymelt with an
] fy :
17 P gd o

SIGNATURE: £-2)~
0 Dals Daytihe Phone #

Pav-T VY

AL

CR2E034 (9/01)

{




