-

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT . FILED

DOCUMENT # P93000000790

1. Entity Name

U.S.A. MEDICAL SERVICES CORPORATION

Principa! Place of Business Malling Address

7001 SW97TH AVE 7001 SW 97TH AVE

2ND FLOOR 2ND FLOOR

MIAMI, FL 33173 US MIAML FL 33173 US

T TR 3 AR RR AR RN
Suite, Apl, #, elc, Suite, Apt. #, etc. 12142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0573163 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MALTBY, ALFRED D DP
7001 SW S7TH AVE Street Addrass (P.0O. Box Numbar is Not Acceptable)

MIAMI, FL 33173

City FL [ Zip Code

8. The above named entity submits this stalemant lor the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Signature, typed or grintad name of registerad apent and titie i applicacle (NOTE: Regisierad Agenl signalure required wien reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 petere e T (] Change &%) Addilion
NAME DAVIES, JULIAN P D NAME Headlei/  John C.
SIREET ADDRESS | 15 - 19 BLOOMSBURY WAY STREET ADDAESS Ru$5§1]:- Hogﬁeﬁml‘?u%ﬁ%ll Mews
CITY-S7-2IP LONDON, XX WC1A 2 BA CITy-51-2¢ Brig on,
T D 1 Detere e [ Chenge {7 Addition
NAME HOLDEN, DEAN AD NAME Cy g e W ] T T
=3 o Rt e tim I N I B
STREET ADORESS | 15 - 19 BLOOMSBURY WAY STREEY ADDRESS 12 ”;jﬁ!:%l:“;ﬁ 53’5:’—511131'7 #¥R1. 25
CITY-§T-29 LONDON, XX WC1A 2 BA cITy-51-2IP L e B S
TNLE D O oetete L [ change [ Adition
NAME NYREN, CHARLES WD NAME
STREETADDAESS | 7001 S W 97TH AVENUE STREET ADDRESS
CITY-S¥-21P MIAMI, FL 33172 CITY -5T-2IP
THILE DpP [ Delete TILE [ change [T Addilion
NAME MALTBY, ALFRED D DP NAME
STAEET ADDRESS | 7001 S W 97TH AVENUE STREET ADDRESS ('L{ w
CITY-5T-2iF MIAMI, FL 33173 CITY-5T-2/P
TILE D [ Delete me ! [ Change (3 Addilion
HAME LOPEZ-PREUSSE, FRANCISCC D NAME
STREET ADDRESS | 7001 S W 97TH AVENUE STREET ADDRESS
CITY. ST-2IP MIAM!, FL 33173 CITY-57-21p
TILE 5 3 vetete LE [ change (T} Addition
NAME SWAIN, CORINNA J S NAME
STREET ADDRESS | 7001 S W 97YTH AVENUE STREET ADDRESS
CITY-ST-2PP MIAMI, FL 33173 CITY -S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florica Statules. | further certify that the informaiion
indicated ¢n this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as if made undaer oath; that | am an officer or director
of tha corperation or the receiver or trusies empowered 1o exacute this repor agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an allachmen wi gddress, i ike gmpowered. = AL WA S

SIGNATURE: Lape,z—?rw,%o SRy P  EOVI QAT #o0

SIGNATURE AND F¥RED-ORPRINTED NAME OF SIGNING OFFICER AR DIRECTOR Date Dayuma Prone §




