2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | - FILED
DOCUMENT # P00000057863 P €5T 5 Feb 04, 2005 08:00 AM

1. Ertity Name Secretary of State
US. MEDICAL ASSOCIATION, INC.

Principal Place of Business Mailing Address

gg?t) CORAL WAY 6850 CORAL WAY
801
MIAMI FL 33185 MIAMI FL 33155
Suite, Apt. #, etc. ] Suite, Apt #, elc. — i 1st MOORE CR2E034 (10/04)
City & Stz - City & Sate ' 4. FCiNumber __ " | |AvpliedFar
B 65-1020801 | |NotAppicabie
ap Country Zi Country ‘ 5. Certificate of Status Desired | Ei'gfqgfﬂmnal
6. Name and Address of Curra_m Registered Agant 7. Namn and Address of New Registerad Agent -
Narme
ggE%ZCAg-FE{ﬂ%L%RAgT%HSOO1 Street Address (P.O. Box Number is Mot Acceptable)
MiAMI FL 33155 — —
City ] - FL thCode—

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accé;_a(
the abligations of registered agent.

SIGNATURE . — S - 5
Sigrature, Tped o prnled name of regislersd agam and tlie ¢ applcable {NCTE Ragistered Agent signatura roauied when remngiating) DATE
FILE NOwW!! FEE1S $150.00 _ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10, " DFFICERS AND DIRECTORS 1. EDDITONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
TBLE PD ] Delete THLE [ Change [ Addition
HANE GONZALEZ, ALEJANDRO NAME HOOD00T 1421 1
SIREET ADDRESS | 6850 CORAL WAY #5071 SIREET ADDRESS {(2/04,/05-80003-009 150.00
DiY-87-29 MIAMI FL 33155 _ CUY-51- 2P
Ml VPD O Celete FLE [ Change [ Addition
MANE VALLINA, CARLOS D NAME
SIRELT ADDRESS | 6850 CORAL WAY #5Q1 STRER | ADDRESS
cre-st-ne  MEAME FL 33155 ) CITY-53- 0P e
s [T pelete i [Jcthange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIrY- 51 -2 CUY-$1- IF
TITLE [ pelete Hirr [0 Change [ Additlon
NAME HAME
STHEET ADDRESS STRELT ADDHFSS
Cive-St-2p CHlY-5T- 08
HiLE I Qelete Wi [Cjchange ) Addition
NAME RAME
STREET ADDRE 35 SIRFET ADDRESS
CIyY ST -ZiP CIY-S1- 40 .
e O pelete iLE D change ) Addition
NAME NaME
STRFET ADDRESS STREE] ADBRESC
Clby.SI-ZIP CITY-51-f1F

12. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental 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 or the recsiver or iu powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blosk 10 or Block 11 if
changed, ot orr an attachment with apg-ad, ith all other iike empowered
-
SIGNATURE: : Oa-02-LF  { 305) bbb~ (26)
SGNATUREANGTYreD) OR AR Bp NAME OF SIGNING OFFICER OR DIRECTOR Dala N Cayirma Phang #



