FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ;
' DOCUMENT # P01000073873 ecretary of State
04-30-2004 90348 011 ***150.00

1. Entity Name

USA INJURY GROUP, INC.

Principal Place of Business Mailing Address _
8495 MANGROVE STREET 2 SOUTH UNIVERSITY DR. ) o druivawy
HOBE SOUND, FL 33455 STE 327 - .
PLANTATION, FL 33324 Ff - ‘
e e s I A
' SHSO . S Stode RA 7
Suite, Apt. #, etc, f&uite. Apt. #, etc. 04272004 Chg-P CR2E034 (10/03
| AR ¢ oo
City & State City & State . 4. FE} Number Applied For
Cocn bowd O = = b 65-1127372 Nat Applicable
i Country Zp EET T f&"riw s 5. Certilicate of Status Desied (] fgg?q Adetionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

POWERS, DAVID JP.A.
7777 GLADES ROAD. SUITE 300 Street Address {P.Q, Box Number is Not Acceptable}
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signeture, typed or printéd name of régistered agert and fitle f applicable. (NOTE: Registered Agert signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [J pelete TTLE [ Change [ Addiion
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 84895 SE MANGROVE STREET STREET ADDRESS
CITY-ST-27 HOBE SOQUND, Fi. 33455 CITY-ST-20P
TILE D O pelete TILE [ cChange [ Adeition
NAME DORFMAN, DAVID J NAME
STREET ADORESS | 8495 SE MANGROVE STREET STREET ADDRESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-57-ZP
TITLE [ velete TIMLE [ change (O Acdition
NAME . NAME
STAEET ADDRESS STREET ABDRESS
QY- 57-2P ' V-7 7P - T
TRE : Opelee "] 7me I change [ Aditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-S1-2P
TTLE [ cetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-7P GITY-ST-21P
TME 3 pelete e [T change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CAy-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for thy
indicated on this report or supplemgnial feport is true and accurate and that
of the corporation or the receiver gffrugtee empowered to execute this repol
changed. or on an attachment wjli gryadd . withyall other like empower

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L.

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sighature shall have the same tegal effect as if made under oath; that | am an officer or director
5 rgquired by Chapter 607, Florida Staivies; and thal my name appears in Block 10 or Block 11 if

vy 0y

Daytime Phone #




