FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90156 003 ***150.00

DOCUMENT # pocoooos2657

1. Entity Name

US LIFE MEDICAL CENTER, INC.

e

.~~~ DO NOT WRITE IN THIS SPACE

Y

3

-+

3. Mailing Address
3948 OSPREY CT

2. Principal Place of Business

1 3948 OSPREY CT

Suite, Apt. #, etc. Suite, Apt. #, etc.

JUUbH6Y8

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
WESTQON, FLORIDA WESTON, FLORIDA £8-1024893 3 .| Not Applicable

Zip Country Zip Country N . .75 Additional
_“q,“ 23331 USA 5. Certificate of Status Desired D Fee Required

- DO NOT WRITE IN THIS SPACE

VEZZ. s .ra-m 4 i g oo S T L on

7. Name and Address of Current Registerad Agent

Name

3 N S
w

1.
& haigh

g

A T

Street Address (P.O. BoxNumber is Not Acceptable)
| 3948 OSPREY CT

City
WESTON

Zip Code
33331

FL

8. The above named & tltysubr)tﬂh
“and accept the bl| tions }g‘i

v/

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with,

10. OFFICERS AND DIRECTORS

infermation indicated on this geport or su ental ep
- an officer or diractor of the/fr oratlo r the rece
appears in Block 10 ar g ttac : péi(

SIGNATURE:

Date

12, | hereby cartlty that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes I further certlty that tho

is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am
ustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name
with all other like empowered. .

-V/" VICE-PRES

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytime Phone #

STF FL32381F.1

SIGNATUFIE PETER .
S&na!ure typed or printad name of regnsterad agent and title it applicable, (NOTE: Registered Agent signature reguired when rainstating} DATE .
January 1 - May 1 Fee is $150.00 " . - R 3 P 7.
o ] After May 1, Fee is $550.00 S . N 9. Election Campaign Financing $5.00 MayBe |~
Y Amended UBR is $61.25 e e+ e e Trust Fund Contribution. . - -Added to Fees -
Make Check Payable to Florida Department of State EN

o
e PD e T 8
e ERIC FRID KAME ' L =
STREET ADORESS | 3948 OSPREY CT STREET ADORESS 12
ov-sT-20 | WESTON. FL 33331 CTY-ST-2ZP 13
TITLE VD TILE E
NAME PETER GEDIHOVICH NAME &
STREET ADDRESS | 3948 OSPREY CT STREET ADDRESS '
o -sT-2P | WESTON. FL 33331 CITY - 5T- 2IP
e e
NAME NAME )
STREET ADDRESS, —_ - lsmeEramomessl c TPy R
Tony-stezp | - T T T T Yaw e ‘DO NOT WRITE IN THIS SPACE
TIMLE TIMLE . ;
NAME NAE Eo
STREET ADDRESS STREETADQRESS ) ’ . ) : :
CITY - §T-2IP CITY - 7. 2P i ' i
TnE TTLE " | o
NAME NAME S
STREET ADDRESS STHEET ADDRESS
GTy-sT-21P OTY - 8T- 2P £
TITLE TILE ¢
NAME a . ~ NAME . R " .
STREET ADDRESS ) | srreer roomess| - R ) ‘ )
oIty - ST-2IP I i :



