2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057863 Feb 05,2007 08:00 AV
1. Enlity Name S t f St t ,
U.S. MEDICAL ASSOCIATION, INC. ecrelary ol state
|
. !
Principal Place of Business Mailing Addross . |
6850 COCRAL WAY 6850 CORAL WAY
501 501
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl #. cic. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Number 65-1020801 Apphed for
Not Applicablo
Zip Country Zip Country 5, Cerlificate of Slatus Desired O §i‘g£ql';s:;"°nal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, ALEJANDRO
6850 CORAL WAY STE 501 Slreol Address (P.C Box Number is Not Accaptable)

MIAMI FL. 33155

City FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agenl, or bolh, in the Siale of Flonda. | am familiar with, and accept
Iha obligations of regislered agenl.

SIGNATURE

Siynalura, yped o prinled name o regisiared agenl angd Lie ¢ aanheobie (NOTE: Regisio rod Agem sighaino retred whah roemstanng) NATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 -
° Trust Fund Conlribution.  []  Added 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD T ) ” ; i
TMIE 7 pelete i UOON0E20] 459 O change [ Additon
NAME, GONZALEZ, ALEJANDRO NAML 2050225~ 3 15007
sHert anrrss | 6850 CORAL WAY #501 STREET ADINY 55 ) i )
CIY-81-4ip MIAM! FL 33155 ChY 12
i VPD [ Deiele s [ change [ Addilion
NAML VALLINA, CARLOS NAME
s Anpress | 6850 CORAL WAY #501 QI LY ADMIESS
Y- Si-2IP MIAMI FL 33155 Gy - $i- 210
nne [ Detere e O change 7] Addition
NAME NAME
SIRCET ADDRESS: SIREET ADDRLSS
CHy-s1-an CIIY-81-2IP
L [ peleie I 1 Change (] Addition
NAME NAKL
SIREET ADDHESS SIBEL T ADDRESS
CITY-$1-2IP CllY-S1-41
L [ pelete T O Crange [ Adddlion
NAME NAMI
SIHELT ADDRI 85 SIRELT ADORESS
CITY-81-7Ip CIFY-$1- 2P
(TR [} poieie It [C1Change  [] Addilion
HAMI NAME
SIRFLY ADDRESS SIHEET ADDRLSS
CITY-S1-21P CITY-SI- 4P
12. | horeby corlify 1hal the information supplied with this filing does not qualify for tho examptions contained in Section 119, Florida Stalutes. | lurther certify that the information
indicatod on this roport or supplemental ro true and accurato and thal my signature shail have the same legal efiecl as il made under oath; thal | am an officor or diroctor
of lho corporation or (ne rocawvor or iruslge ered 1o execulo this ronort as raquired by Chaptor 607 Florida Statutes; and thal my name appoars in Biock 10 or Block 11
If changed, or on an attachment with g s, Yvith all other like empowored.
| b oo pasiva et T e . ~ = n"——-y-f-aa-fa% i




