FILED

2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000057863 06-27-2008 90001 002 ***150.00
1. Entity Name
U.S. MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
6850 CORAL WAY 6850 CORAL WAY ‘
507 507 50007593,
MIAME, FL 33155 MIAME FL 33155
P T B R
Suite, Apl. #, elc. Suite, Apt. 4. etc. 05052008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-1020801 Mot Applicable
Z Couniry ap Country 5. Certificate of Staus Desired ] ?i;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nameg

GONZALEZ, ALEJANDRO

6850 CORAL WAY STE 501 Street Address (P.O. Box Number is Nol Acceptable)

MIAM!, FL 33155

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agenl, or both, in the State of Figrida. | am tamiliar with, and accepl
the obligations ol registared agent.

SIGNATURE
Signatua, yped o printad name ol iagisiied agant and Lbe it 2pphcable. (NOTE Regsiiod Agen £gnatdie requited when reinsiabng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution, O  Addecto Fees corpoeration did not receive the prior notice.
A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD ) [ Delete TITLE [ Change [ Addition
HAME GONZALEZ, ALEJANDRO NAME
STEET ADORESS | 6B50 CORAL WAY #501 STREET ADDRESS
CIvY - S1-2IP MIAMI, FL 33155 oIy §7-2ip
TITLE VRD O Detete TITLE 1 Change [ Addition
NAME VALLINA, CARLOS D NAME
STREET ADDRESS | B850 CORAL WAY #501 STAEET ADDRESS
CITY-51-2P MIAMI, FL 33155 CITY-ST-21P
ITLE [ pelete TiNE [ Change ] Addition
MAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-219 CIt¥-$1- 2P .
TITLE I oelste TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TILE [ detets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriily thal the infermation suppligd with thig filin g does not qualily for the exemptions contained in Chapter 119, Floriga Staknes. | further certily (hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath: that | am an efficer ar directer
of the corporation or the receiver or trustes empowered 10 execuls Lhis raport as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11if
changed, or on an altachment wilh an address. wilh all other like empowered.

SIGNATURE: /ey pnobo anzajez \IVMJO Q2008 35 668626

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phong ¢




