FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000073873 ecretary of State
1. Entity Name 04-09-2003 90190 033 ***150.00
USA INJURY GROUP, INC.
Principal Place of Business Mailing Address
8495 MANGROVE STREET 2 SCUTH UNIVERSITY DR.
HOBE SQUND FL 33495 STE 327
B AR NS A
‘2. Principal Place cf Business 3. Mailing Address
Suite, AplL. #, elc, Suite, Api. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Ap;‘)lied For
65—1 127372 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired | ?8‘75 P_\ddilional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, DAVID J.PA.. — ... ) T T e " Streél Adifess (PO Box Number is Not Acceptable)” ~
7777 GLADES ROAD, SUITE 300

BOCA RATON FL 33434

City ) FL Zip Code

.o

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature reguired when rginstating) DATE
1
A F“‘f N?‘gd" [;EE I?uf:soéosg 0 N 9. Eleclion Campaign Financing $5.00 May Be
fter ay 1,2003 Fee wl es$ 0 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, * COFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE 7 [ Change (] Addition
NAKE GREENWALD, BRETT NAME
sTReeT aDDRESS | 8495 SE MANGROVE STREET STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAVE DORFMAN, DAVID J e
STREET ADDRESS | 8495 SE MANGROVE STREET STREET ADDRESS
crv-si-z¢ | HOBE SOUND FL 33455 cirv-ST-2P
TM.E O Delete TILE Clcnange O Adgitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-§T-2IP . o . _
MLE - T T ) [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Defete P TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [T pelete TTLE , (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

¥on 119.07(3)(i). Florida Statutes, | further certify that the information
ame legal effect as if made under oath; that | am an cofficer cr director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this report or supplemental report is true an a curate and that my signature shall have th
of the corporation or the receiver or trusles empoyy ed por a5 required by Chapier
changed, of on an attachment wit - f

SIGNATURE: ___ S|,

SIGNAMAE fND TYPED OR PRINTED NAME OF SMafING M R OR DIRECTOR Date Daylima Phone #

AV £0165€0

CR2ED34 {10/02)



