2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # POG000057863 Feb 06,2006 08:00 AM
1. Enty Name Secretary of State
U.S. MEDICAL ASSOCTIATION, INC.
_—;r-r;crp-;a Piaca of Business Mailing Address :
6550 CORAL WAY 6850 CORAL WAY '
501 501 .
s TR
2. Principat Place of Business 3. Mmllné Addsess r
Fﬂéaﬁté.}\p!.' ?\(, ate. “Sute, A;JT#, ele. ! 1st MOORE CRZED34 (10405}
Cily & Slate Cily & State 4. FE3 Numier 65-1020801 ! igbiiifi?;
Zp Country a Countey 5. Cenlficate of Status Desired [ ?g—;g Addtional
— 6. Name and Address of Current Aegistered Agent ; 7. Name and Address of New Hegistered Agent
. Name
gf?shézéé—gp.zf_%%\}ﬁg%ﬂsom ~ Strest Address (P.0. Box Number is Nat AcCeptable] o
MIAMI FL 33155 . . - ""
City FL ] Zip Coda

8. The above named eptity submits this statement far the purpase of changing its reglstered office or regisiered agens, of both, in the State of Florida. | am famihar wilh. and & CCET.
lhe ahganans of cegistarad agent }

SIGNATURE ‘
Sgnatuee, typed o greied terve of isgstesed apent ang lite § applcoble INGTE Regstered AQert sanaitng redquusd when ronslating} OmTE

FILE NOW!) EEE IS $150.00 .
After May 1, 2006 Fee Wil ﬂa 5550, DD "
Make Check Payable to Florida Depar{mem of Siate

9. Election Campaign Financing $5.00 may
Trust Fund Contribution. ] Added to Fees

10, T OFFICERS ANG Dnﬁeclg@_ 1 B ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
L =5 7 Delete F e D L‘nange A
NAME GONZALEZ, ALEJANDRQ | E

STALEF ADORESS | GARO CORAL WAY #501 A smer sopscss

ONY-SE-IP | MIAMI FL 33155 ¥ ov-sr-ze ~ y[_’iﬂﬂm)#{:’ Qfm

T VPD 3 Gelete '} e (P70 BUUS=017 a 'éﬁ,@p O #
NARE VALLINA, CARLOS D ’ ¥ Hame

STREET ADORESS {6850 CORAL WAY #5017 +§ SUTEE) ADORESS

Cy-ST-4F MIAMI FL 33185 B Cif¢-ST-2F

mty O oemte § e [YCharge [T Ade
NAME . I e

STREET ADDRESS A STREET ADDBCSS

ery-st-aF § cir-st-2e

e 3 petete HILE {] Change [T Additic:
WANE NAME

STAEET ADDRESS SIRECY ADORESS

TiF$-S1-IF CITY- ST OF

s O oekte TILE 3 Change AR
HNAME MAME

STREET ADORESS STAEET ADBRESS

CITY-S1-17 LTy 5127

TALE 3 oiee TiLE T Change  [J aase
NAME NASE

SIRELS AUDRESS STREEL ADDRESS

aTy-§t-2 EITY-ST-1P

12, | hereby cartity that the intormation supplied with This fing does not qualify for, the exemptions conained in Section 119, Florda Statutes. | furher cetify that tha m#ormauon
mdicaied on s report or supplementat report is trug and accurate and thal my signature shall have the seme legal effect as If made under cait, hal l am an alficer o¢ dicgctar
of the corpuiation or the receivar or trus we(ed to exacuta this report as required by Chapter 607, Florida Statutes; and that roy name appears in Block 10 ar Block 11
if changed, o on an allachment with an , Il ather fike empowered.

SIGNATURE:

) H\-06 (305) G6P - 626}




