N FILED

2002 UNIFORM BUSINESS REI;ORT- (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P010000315753 ~ Secretary of State

1. Entity Name
03-26-2002 90008 048 ***150.00
CRAIG A. USAS, MD,, PA,

Principal Place of Business Mailing Addrass

4823 SANDS BLVD 4823 SANDS BLVD

CAPE GORAL FL 33914 CAPE CORAL FL 33914 .

I IR AT

Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE

o T8 7 a9 o

City & State City & Stale 4, FE! @m{ - Appfied For
ALy Il Ft Key  Lugir Al IQ i S'P:H Not Appicable
- 7 Zi 7 g P N
Lf? J Y0 Country '? .7() vo Courtry 5. Cenlficate of Status Desired 4 ?g'gfqa"r:‘;ﬂma'
8. Name and Address of Current Registered Agent 7, Noame and Address of New Reglstered Agent
e e = e e = — — - WwNmveﬁm - —
! GAMD. Strest Address (P.O. Box Number is Not Acceplable)
4823 SANDS BLVD Wrdd/ B Al v. A
CAPE CORAL FL 33914
Clty I Zio Code
KEY  Liesr FL | “57%0
8. The above named enlity submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttke if applicable. {NOTE: Regi Agent sig requred when 1] DATE
8. This corporalion is eligible to salisfy iis Intangible FiLE NOQWill FEE IS $150.00 10. Election Gampaign Financing $5.00 may 5o
Tax {iling requirement and elacts to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See eriteria on back) a Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete THLE . Coange  [JAkiton | 5
NAME USAS, CRAIG A M.D. § T &
sireeT aooress | 4823 SANDS BLVD STREET ADDRESS §
cv-sr-ze | CAPE CORAL FL 33914 CiTY-51-2P o
HILE O pelete TITLE I change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-21P
THE R L ) O petete _TRE —_— e = e . O change  [J Addition
Name ) . L e R
STREET ADDRESS STREETADDRESS | -
CITY-ST-2P CITY-ST-21P
TILE O pelgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P - ’ CITY-51-29
TITLE O Detate TITLE {JcChange [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-2P
TINE O Detete TME [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY- ST-BP
13. | hereby certily that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recejuer or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an attachmpd ithfagiadgress, with all other likg empowered.
SIGNATURE:



