2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000057863 Mar 06, 2004 08:00 AV
1. Entity Name Secretary of State
U.S. MEDICAL ASSQOCIATION, INC,
Principal Place of Business . —--.---"*" Wi;ééil;z;g Addre;.ss
6850 CORAL WAY 6850 CORAL WAY
501 501
MIAMI FL 33155 MIAMI FL 33155
2. Prnncipal Place of Business B 3A Mairiznguf\‘c-j:i‘ré‘ss - ] ' l l ul‘l I Ilm mﬂ mH llg! Illll !]m MH m'l lllll lmw u l"]
Shng, -
Suie, Apt. #, el Suite, Apt # alc MOORE CR2ED34 (1 “'03)
City & State City & State , 4. FEI Nurnper ' Aepied For 1
o 65-1020801 ot el
zp Countey Zip Country 5. Cerlficate of Status Desired I} gese.ggq Iﬁ;déﬁonal
6. Name and Address of Currqnf&gislered Agent ‘ 7. Name and Addreés'nf New Registerad Agent
Name
g&%zééggt%ﬁAgT%Rg}OT Srrost Address {P.C. Box Nuﬁher is Mot Acceplable} —
MIAMI FL 33155
City ) FL Zip Cade

8. The above named entity submils this sﬁazémenz for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE . . - - . R N "

Signaturg typed of prinled aame of registered agent and itle if applcable. (NOTE Ramsiaed Agenl signatura requited when censtating) DATE 7

FILE NOW!! FEE IS $150.00 , .
Atoray 1,2000 Fs il e $550.00 e g SO0

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS iN 13
TriLe PD 0 Detele I Y [JChange L] Addition
NamE GONZALEZ, ALEJANDRCO HAME ~ T ety o :
STREET ASORESS {6850 CORAL WAY #501 STRCET ADDRESS 03 .»’%%gggggéﬁég‘iﬁm 150.00
GN-SZP |MIAMIFL 33185 ) o o jowestae T - L
BILE VFD 3 pelete THLE T Change ] Addition
NAME VALLINA CARLOS D HAME
STREET ADDRESS [ 6850 CORAL WAY #501 STREET ADGRESS
girv-sr-2r | MAMI FL 33155 _ B _ . § ov-seap . —
TRE £ Detete TLE [JcChange I Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§3-2p CiTY-5T-2IF ' o
nnE 7 Deiete . Titg dChange [ Addilion
HAME NAntE '
STREET ADDRESS STREET ABDRESS
CITY - S7. 7P )  furestze )
TITLE [T cerete e [Fchange [ Additicn
HAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-S1- 28 A ) 4 cirsi-ap o
TME O cerete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GEY-ST-2P CITY-ST- 249 .

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
mdicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowered ko execute this report 25 required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi;kﬁa dress, with ail other like empowered.

SIGNATURE: * Aleamgro Srnzglez a g0y (B65) 6oB-6206)
SIGHATURE ANDXYPED OR FRINTED NXME OF SIGNING GFFICER OR DIRECTOR Date Daylire Prong #



