FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT o3 FLOMOA DEFARIMENT OF STATE

CORPORATION Sandra B Kortham
ANNUAL REPORT Secrelnry of Stata FILED

1996 % e DIVISION OFH(:IVZ?HPOHM‘)'-,‘-3 May 01 1996 800 am
DOCUMENT # P93000000790 (4) Secretary of State

1. Corporabon Name

U.S.A. MEDICAL SERVICES CORPORATION

S

Principal Place of Busness Nahng Adchess

001 SW 97TH AVE 001 SW 97TH AVE

2ND FLOOR 2ND FLOOR

MIAMI FL 33173 MIAMI FL 33173 R .

us us 3. Date Incorperated or Quaihed \\36. Date of Last Report
2 Principal Place o Business :.:’_a;:"ﬁnﬁn..ﬁ"}‘;{i:irc s S ) T4 FERumber T - App\igd Far
21) o e8] 573163 Nat Appi

iter =1 (ol Suite Apt & eto L i

Suiler, At 4, el uie Apt b ek 5. Ceattcatn of Status Desired $B'75 Adddional
22 271 Fee Required

City & State o Cily & St 6. Eleckon Gampagn Financng 0 $5_00 May Be
E‘ 281 Trust Fund Cantibution . Added to Fees
| i | Counltey . 2 ) County B. Trus corparaton has fiabslity for ntangiode tax undor s 199,032,
24_1 25] 3DJ Florida Statutes ﬁ Yes [ JMNo

" 'g. Name and Addres 10. Name and Address of New Registered Agent

81| N

CARRICARTE, MICHAEL B2 Strest Address (P.0. Box Number is Nol Acceptablel
7001 SW 97TH AVE L.
MIAMI FL 33173 a3

hi . "C'l!y

FL |85 | £y Gode
fie abave Named Corparal on S b s this s atement for the puiposa of changing its registered ofice
§ 1y e canparation's boars of dires Lors. | ey accep! e appointment as registered agant. 1 ar:

11, Pursuan® to the provisions of [
or registered agent, or bolh, in 1 .
farnibar with and accept the obhy.hions of, Sechon 6

SIGNATURF

ins BO/0R02 and 607
W Slate af F v Sach chiango vk aabng
0504, Horida Statates

L B BN B T R S RS T R F AR TR BT [ERU TR [l
12. OFECERS ANDY (I CTORS, B T ACDITIONS CHANGEE TG OFFICE RS AND DL CTORS IN 12
TLE D ’ Ouiere o (' Ciznge L] Addton
KAME CARR'CARTE, M'CHAEL 12 NAME
simeetaonniss | 7001 SW9TTHA VE 1A STHET AOTRESS
Gifv-S1-2F ) MIAM' FL ; i R rausrAE | . o
TITLE (] DELERE £ 1TIIE [ Change ] Addion
HAME 77 NAME
STREET ADORESS 2ASTHEE] ADDRESS
CIEY 51-2F e . T T L L L S { N OV )
Tt CJDELETE 3 NS Y Cnenge [ Additor
hAME 37 HARE
STREET ADLRESS 33 SIKELT ADDFESS
LIY-§T-2¢ o ) I LR B
TITLE [ Dectle ERRRIT: [] Change  [] Additon
NAME 42 NAME
SIREET ADORESS 43 STREET ATDRESS
Ciy-SI-2w ) N LT e L L
TILE [JDeLETE 5 1IIRF [ Change 7] Adeiiar
NAME 52 KANE
SIREET ADDRESS 53 SIHEE] ADT
Cily-§7 2¢ R e e e L EACTESE AR . o
THLE [J DELETY bLTELE ] Charg: [} Addbion
NAME £ 2 NAME
STREET ADDRESS 6 STHEET ALDRELS
CITY -51-{IF GADITY- 51 a0

-ﬁh’ this filng is volunlanry Turnished and doos nat qaanty for theméxen‘.pt‘»on stated in Secton 118 07(3ik], Flonda Statutes, |Hurther
arreport o supplementa annual report 13 o and accurabe and that my signature shall have e sam legat effect as1f made undky
Aration o [ 1ecekver O Lrustos enipowered 1o exacute tis rapon a3 requireds by Chapter 607, Flond Statutes and that my name

g {2946 (205)975-US

14. | do hereby certify that the informatygn suppieg
cedty that the informatan ind cated on this ar
oath, that | ani an oficoer or dires of the:
appears in Block 12 or Block 12

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




