5 v FILED
Y Apr 28,2004 8:00 am

£004 FOR PROFIT CORPORATION — - ecretary of State
~—ANNUAL REPORT 04-16-2004 90079 023 ***150.00

H
i
)

CUMENT # P03000072680
. Entity Name
U1.5.A. MEDICAL COLLECTIONS, INC.
Principal Place of Busingss Maiting Address G G 4 l B 4 B 1
7518 EATON COURT 7518 EATON COURT
BRADENTON, FL 34201 1S BRADENTON, FL 34201  US
SEES R A RO A
Sute. Agt.#. et Suke. Apt. &, etc 04082004  Chg-P CRE034 (10/03)
City & Stale City & State 4, FEIN Applied For
?'3 - 036 36 lg Not Applicable
Zp Country Zp Courtry 5. Centficato of Status Desied  [J ?g-;s’q Additona!
§. Namae and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
RANGA, KAKARALA . SRR i o % [ _ o
7518 EATON COURT Street Address {(P.Q. Box Number Is Not Acceptable).
BRADENTON, FL 34201
Cly F L , Zip Code

8. The abova named entity submits this statement tor the purpose of changing fis registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accemt
the ebligations of registerad agent,

SIGNATURE
Signaturs. typea OF protid name of registerec agant and ke ¥ mpplicablo, {HOTE: Bogisleras Agun signaturd raquisad wihon reinatatng) GATE
f— -~ FILE N “FEBS 00~ = 9.- Election Campaign Financing-" - -~ ’SS.OO‘MEy‘sh"—'—' e L~ T o o e e = e | o o e
' After !kEy 1?'2'&4 Fu'wl?l‘eg $550,00 Trust Fund Contribution, O Addedto Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P O patete E [lchangs {7 Addition
NAME KAKARALA, RANGA NAME .
STREET AOORESS | 7518 EATON COURT STREET ADORESS
CY-57-IP BRADENTON, FL 34201 CRY-ST-ZP
e SEC O deiete TME [ Clange [ Addition
HAME FULKS, CHARLES O NAMVE
STREET ADDRESS { 5823 26TH STREET WEST STREET ADIRESS
CITY-ST-28 BRADENTON, FL 34207 Cme-51-2P
me T Detete mE D Change ) Addilion
- NAME HAME
STREET ADDRESS STREET AGIRESS
_Lmy-st-2p o . . by 5120
e 7 bekls me O Clunge [ Addition -
RAME NAME
STREET ADORESS STREE ADORESS
CIY-ST-21P CiTY-ST-2P
TTLE [ petets TWE O cange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cY-§T-7P
TME O perese e [ Change [ Mddition
NAME HAME
STREET ADDRESS STREET ADDHESS -
CITY-ST- 2P CiTY-ST-TiP

12. | heroby carify ihat the information supplied with this fing does nol quality for the axemption statad in Section 118.07({3Xi). Florida Statutes. I further cerify that the information
hdicatzd on this report ot supplumenm?repon is true and accurato and that my signaturo shall have thg same Jegal elloct as if mads under oalh; thal 1.am an officer or director
of the corporalion of the recaiver o trustee empowerad 10 emcI ik:‘a this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

adress, with all ofher

changed, or on an attachmen with an empowered.

SIGNATURE:




