2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Apr 26,2004 08:00 AM.

DOCUMENT # P83000000790

1. Eraity Mame
U.S.A. MEDICAL SERVICES CORPORATION

Secretary of State

Principal Place of Business Mailing Address

JO07 SW 97TH AVE 7007 SWSTTHAVE
2ND FLOOR 2ND FLOOR
MIAME FL 33173 1S MEAMI FL 33173 US

DO NOT WRITE IN THIS SPACE

NN

03002004  No Chg-P CR2E034 (10/08)
4. FEl Mumber Applied Fer

65-0573163 Mot Applicakle
5. Corificata of Stats Desired. [ $8-7 Additional

Faa Raquired

6. Name and Address of Current Registered Agent

CARRICARTE, MICHAEL
7001 SW 97TH AVE
MIAMI, FL 33173

DO NOT WRITE
“IN THIS SPACE

8. The above namead entity sudmits this staternent for the purpose of changing its registered office of registersd agert, or both, in the State of Florida. | am familiar with, and accep!

the obbigations of registered agert.

SIGNATURE

Signature, lyped of prinied name of segistersd sgent sad tite § sppticable,

IGTE Ragisterad Agan Sigretue feguied when reinstaling

© DATE

; ; ; ORI 3189 T ’
LE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be LARELD e
AfterF IMEyN'I, 2004 Fee wl?! be $550.00 Tewst Fund Contribufion. . _ Addedto Fees | F14/27/04-BO022-010 150,00
10. OFFICERS AND DIRECTORS ] T T ‘7”7 777 ]
e [=05)
NAME CARRICARTE, MICHAEL L
STREET ADORESS | TOOT SW 9TTHAVE
CRY-S1-2P MIAML FL 33173 - -
BIE CD
NAME CARRICARTE, MICHAEL A
SIREET ADDRESS | 7001 SW 87TH AVE
oOY-SI-TP | MIAMI, FL 33173 - e
e T
NASE KOLBER, CLIFFORD
STREET ADTRESS | 7001 SW S7TH AVE
cv-st-Te | MARM, FL 33173 7 DO NOT WR'TE
TRLE
w IN THIS SPACE
STREET ADORESS
CRy-S7-7iP
— - _ . S — S E—
MHANE
STREET ADDRESS
CRY-SI-TP } - - e
TIRE o -
WA
STREET ADDRESS N B
CRY-St-Tp

12. { hereby certify that the information suppied with this fili 1
indicatad an this report or supplomantal raport is trus and accurate and that my signature shali have
of the corporation <r the receiver af i empowerad 1o execite this report as required by Chapte
changed, or an an anachmanzﬁa

. with aft othor fike empawere;
SIGNATURE:

coed

does not quialify for the exemption stated in Seclion 119.07

Ea)ﬁ), Florida Statutes. § further certify that the information
the same lagal eifact ae if made under cath; that § am an officer or diractor
r 807, Floside Statutes; and that my name appears in Block 10or Block 11 i

it

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR

Date Tyticne Phana &




