FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| commomon nownoeror e | May 01 1998 8:00am
. ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998 -

DOCUMENT # P3000000790 (4)
U.5.A. MEDICAL SERVICES CORPORATION

4

| Y001 8w 97TH AVE 7006 SW B7TH AVE
C ] END FLOOR 2ND FLOOR
us us 3. Date Incorporated or Qualified
: . ‘ 01/06/1993
: 2. Principal Place of Businoss 2a. Mailing Adcdiress 4, FE{ Number Applied For
“ [l 28] 650573163 Not Appiicahle
. Suite, Apl. #, elc. Suito, Apd #, ete iti
. P — H i 5. Certificate of Status Desired O $8.75 Additionat
2_21 I 2ﬂ Fee Required
City & State Cily & Stalo 6. Election Camnpaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution 0 Added to Fess
Zip Country _ A Country 8. This corparation owes or has paid the current year Intangible
; y o
.. m 2 29] 30 Personal Praperty Tax due June 30, _ﬂ vas [ JNo
%, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
1
CARRICARTE, MICHAEL 81| Name
7001 SW 97TH AVE 82| Sweet Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33173 F
- 83
’ 84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607. DLOZ and 607 1508, Florida Stalutes, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registered agenl. or hath, in the Stale of Horida Such mcmgo was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with. and acoept the obligabens of, Seation 607 0505, Florida Statutes.

SIGNATURE e . SR , —
Slgnaare. tyiud o1 gt ity of et st il sl e b dse (NUIE Rogistercd Agont signatare requiod when reinsiating) DATE I~
12, T OFTICERS AND DIREGTO 19H§_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D O veLeTe LITITLE DP B Change T Addition | &2
HAME CARRICARTE, MICHAEL 12 NAME CARRICARTE ,MCHAEL L. é
STREET ADDRESS | 7001 SW O7THA VE rasmiel anpeiss | OO S ) th AVENUE g
CITY-5T-28 MIAMI FL o 140ITY-ST-2P MmiAmt Fi 33103 o
o] e (7 oeLete 21 TITiE b T change Y Addition |©
HAME 22 NAME cﬂRR:ctm‘n: MicHAEL A,
STREET ADDRESS 23 STREET ADDRESS | "7 OO ﬁﬁ Hy BWENUE
CIFY-51-21P 2acmy-si-ze | pAM) ,Fff 331073
| me ) [T DeeTe 3rIme v [T chengs Bl Addition
L] NaME 3.2 NAME BRI G-LE PR, THomas v,
| stheer aDoRess { assreraoness | 700, S{u 97th AVENUE
CITY-51-2P o seony-se | fuam FL 337 £
e o T o 41TILE Vs [Tchange DR Aadition
HAME £ 2 NAME CARRICARTE , TENNIFER L.
=} stRee AppRESS ssse s | TTOON SL A7 th AVENUE

CiTY-51-21P 44CTY-ST-2IP mam FL 331773

A

PR— [T oiteie S1TILE v T Change Y] Aadiiion
5.2 NAME SCRLERMITZAUER SUZANNE m,
STREET ADDRESS sasREEracoREss | o0y Ste A7 th AVENUE
CITY- 51-2P sapv-size | pAAM FL I
Tt [T eLETE G1TITLE v [ crange P addition
NAME 6.2 NAME K ACDONSKL, AN‘}";_E LOUISE
STREET ADDRESS / 6astaiEl ADDREss | 7001 SW ‘?9 Avervug
oY -5T- 20 secnvsize | miae FL 33173

; s not qualify for the exermption statad in Section 119 07(3){i). Florida Statules. | further certify that the information
A 1o and accurate and that my signature shall have the same legal effect as if rmade under oath; thal | am an
felypowsred to exocute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

14, | hereby certify that lhe inforrabon supfticdgrith this fil
indicated on this annual reporl or suppfemefftal annual
officer or director of the corporahon or fhe rgf:civer or ng
Block 12 or Biock 13 if changed, or onjan affichyie

PN I | g AN A t A AR . . AT id 230 L Y e 1



Addendym o No. 13.
Addition:

T

KOLBER, CLIFFORD M.

7001 S.w, gn Avenye

Miami, Fy. 33173



