FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000073873 05-02-2005 90378 008 ***150.00

1. Entity Name

USA INJURY GROUP, INC.

Principal Place of Business Mailing Address

8495 MANGROVE STREET 5450 S SR 7 #8 1&011‘393

HOBE SOUND, FL 33455 FORT LAUDERDALE, FL 33314

R v A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1127372 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name
POWERS, DAVID J P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.O. 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 registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typad of printed narme of registared agani and title if applicable. (NOTE: Registored Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9 Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME [ change [ Addition
NAME GREENWALD, BRETT NAME
STREET ADDAESS | 8495 SE MANGROVE STREET STREET ADDRESS
CITY-ST-21F HOBE SOUND, FL 33455 CITY-5T-21P
THILE D O elete TE [ change [ Addition
NAME DORFMAN, DAVID J NAME
STREET ADDRESS { 8495 SE MANGROVE STREET STREET ADDRESS
CITY-ST-2iP HOBE SOUND, FL 33455 CITY-5T-2ZP
TITLE 3 Delete TIME [ change [T Addition
NAME NRME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME O petete TILE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP cITy-ST-21P
TME [T Delete TIMLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2p CITY-ST-2iP
TINLE [ Delete TIME O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. { hereby certifﬁ that the information supplied with this filing does net quality for the exemption statelifin Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hévf the same legal effect as if mada under oath; that | am an officer or directar

of the carporation ar the receiver or jrusjee empowered to execute this repornt as required by Cl r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan dres77 all gthep like d. M
SIGNATURE: pisect? o3
8l

Gunyl M{?/vipen B PRATECHARE]DF SIGNING OFFICER OR DIRECTOR s Daytime Phane

[4



