]

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

g Bk b

CORPORATION
ANNUAL REPORT

1997 ST

Sandra B. Mortham

Socrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000000790 (4)

1. Corporation Name

U.§.A. MEDICAL SERVICES CORPORATION

AR

Pringipal Place of Business T 7ikfz;i{w};é>f\ddress N, —1
001 8W 87TH AVE 7001 SW 97TH AVE
24D FLOOR 2ND FLOOR
MIAMI FL 33173 MIAMI FL 331731472 .
us Us 3. Date Incorporated or Qualilied | 3a, Date of Last Reporl
| 01/06/1093 05/01/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For J
21] 26 | 650573163 ) Not Applicablo |
Suite, Apt. #, etc. Suite, Apt. #, etc. i
r—l P ' B. Certificale of Status Desired ] $B'75 Add_monal
22 ] 27[ ) fee Required
City & Slate | City & State 6. Eloction Carnpaign Financing $5.00 may Bo
23 28} B ___ __Trust Fund Contritution ] Addedto Fees |
Zip | Counlry Iy Counlry 8. This corporation has liability for inlangible tax under g, 199.032,
24 25] 20 ~Jao - _ Florida Stawtos s [1no )

9. Name and Address of Current Registered Agent __10. Name and Address of New Re}istered Agent

CARRICARTE, MICHAEL 81| Namc
7001 SW OTTH AVE |82| Strect Address (P.O. Box Nurnber is Nol Acceptabic)
MIAMI FL 33173 Nl

s cy T 85| Zip Codc
FL ||

11, Pursuant 10 tha provisions of Seclions 607,0602 and 607.1508, Flonda Statules, the above-named corporation submils this stalement for the purpose of changing fis registercd
offica of ragislored agenl, or both, in the Stale of Fiarida. Such change was authotized by the corporation's board of directors. | hergby accept the appointment as rogistered
apenl. | am familiar with, and accept the nbligations of, Section 607.0505, florida Btalutes.

SIGNATURE ___ L . o o e
Signature . typed of prioded name ol reg-ieied agent and Gl d apphcatle (NOITE - Hogig nalara requited when icingtat ngi MATE

12. Of 1 ICERS AND DIRECTORS i3, B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TNLE ] o B W N 35T 1w [T Change ™ T Addition |

NAME CARRICARTE, MICHAEL _ 12 NAME

sweeTaboress | JOO1 SW OTTHA VE 1.3 STHETT ABDRESS

CITY-§T-2¢ MIAMI FL - Qosovvsop | , ,

e o BTG P ) [ Crange ] Addilion

NAME £.2 NAME

STREET ADDRESS P 3 STRLET ADDRFSS

CITY-51-21P ~ B AGIY- 517 o B

e - " oitEE BAME - [ Change L) Addition

NAME .2 NAME

STREET ADDRESS 83 STHIED ADDRESS

CITY-51-21P N KN e

LE R G FRETI T Change L1 Addition

NAME 4 7NAR

STHEET ADDRESS 4.3 SIRIET ADDRESS

CHTy-S1- 2P e L Qasgne-st-ar |

TIRLE Ll ooene STTLE CTchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

ot SATITY-51-20F

THLE g i I TG PSR T T ’ " Crenge ] Addition |

NAME 6.2 NAME

STREET ADURESS \ 64 STREFY ADORESS

CiTY-ST- 2P 6.4 CN1Y-51- 210

loos nol qualiy far the exemption slated in Scction 119.07(3)i}, Flarida Statules. | further cerlify that the
ual reporl is true and accurale and that my signature shall have the same iegal eflect as if mado under oath; thal
[/ 1rusiee empowered o execute 1his feporl as required by Ghaptar 607, Florida Statutes; and that my name
hmenl with an address

14. | do hereby certily thal the information suppliod
Information inchcated on this annual report or s
| am an officer or dirocior of the corporation orfhe
appears in Block 12 or Block 13 il changed.

-7C 0.

BI/AAAYTIIDE .

PROFIT ‘ ,,:.u o FLORIDA DEPARTMENT OF STAIE | May 08 1997 8 Ooam

CR2E034 (9/96)



