L LT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

* AMOUNT DUE OM OR BEFORE 09/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

N

FILED

PROFIT
@ORPORATION
ANNUAL REPORT

1998

FLCRIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 11 1998 8:00am
Secretary of State

DOCUMENT # pg3000057632 (0)

USA PROFESSIONAL ASSOCIATION, INC.

VN A

Principal Place of Business Mailing Address

5550 HWY, %8 503 MAIN STREET
UMIT 905 3RD FLOOR FAULKNER BLDG
DESTIN FL 32541 HATTIESBURG MS 39401 DO NOT WRITE IN THIS BPACE o
3. Date Incorporated or Qualified
i 08/12/1993
2, Principat Piace of Business | 2a. Malling Address 4, FE{ Number Applied For
21 26] 650436160 Not Applicable
Suite, Apt. #, etg. Sulte, Apt. #, etc. . iti
uie. Apt. . ele L Sulte, Apt. ¥, ete 5. Cerlificate of Status Desied | $8.75 addiional
22 - 2ﬂ Fee Required
City & State __ City & Slate 6. Elaction Campaign Financing $5.00 May Be
’E{ 23} - Trust Fund Contribution D Added 1o Fees
Zip | Country L Zip __Country 8. This corporation owes or has paid the currant year Intangible
24 25] N 30 Personal Properly Tax dus June 30. || Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Ragistered Agent ]
PAYNE, W.A. 81/ Name
$550 HWAY 88 EAST 82! Street Address {P.O. Box Numboer is Not Acceptable) -
UNIT 805
CESTIN FL 32541 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of chainging its registere-a_m h
office or registered ageni, or both, In ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famllar with, and accept the obligations of, section 607.0505, Florida Statutes.

CRZE034 (5/98)

SIGNATURE [,

Signatyre, typed or printed neme of registerad sgenl and litle ¥ applicable. (NOTE: Registered Agant signature required when rainsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PS [ Joetete 1ATITLE Fres B change [} Addiion
NAME PAYNE, WA. 1.2 NAME W. A. Payne
sreeTaooness | 5950 HWY. 88 EAST #9005 wsreeraooress | 2011 Hwy 98 West, #905
CITY-ST2P DESTIN FL. 32541 o 14 CITYST-2IP Destin, FL 32541-7254 ]
TTLE Vel [ JpeLere 21 TITLE Sec/Treas Change || Addition
NAME PAYNE, MAXINE 2.2 NAME Maxine Payne
seetaooress | 2307 SUNSET DRIVE 2astreeTancress | 2307 Sunset Drive
CITY-ST-2P HATTIESBURG MS 39402 i o Jeeose | Hattiesburg, MS 39401 |
TITLE [JorEe ATME Vice Pres Change Ea Agdition
HAME 3.2 NAME Abb Payne
STREETADDRESS ISREETAORESS | 9011 Hwy 98 West, #905
CITY-8T-2IP e . _Naacimrsr2r Destin EL 312541=7254
TILE ' [ oecete 4ATIE T T T T  changs [ Additon
HAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY.ST.2IP 44 CITY.ST2P o
TITLE [_Joecere BATILE [ change [ Aceton
NAME £.7 NAME .
STREETADDRESS 5.3 STREET ADDRESS
i L o - 6.4 CITY.ST.210 )
TILE [ JoeLere BATITLE T change [ Adanon
NAME 6.2NAME R e P e LS [ S ?V \
STREETADDRE 5§ 6.3 STREET ADDRESS -09/14/95~~01134--04E )O"‘
CTvST2P 84 CTY-5T-2IP 4o, O

14. | hereby certi
indicated on this annual reporl or supp

an attachment with gn address.

in Block 12 or Block 13/!176?

3 I3

that tha information suprlzed with this filing does not qu'ailify for the exemption stated in section 119.07(3)(i}, Florida Statules. | further certify that the information
emenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corparajiones the receiver or frustes empowered to execute this report as required by Chapter 607,
e%. ﬂ

FAYHE 1 1S

lorida Slatutes; and that my name appears

na
ekl - 2071

—~1.2¢-9F



MEDICAL SYSTEMS, INC.

503 Mein Street + Post Office Box 1267 + Hattiesburg, Mississippi 39403 « Office 601-544-2503 + Wats 800-210-4674 + Facsimile 601-582-9553

July 29, 1998

Florida Department of State
Department of Corporations
P. O. Box 6327
Tallahassee, FL 32314

TO WHOM IT MAY CONCERN:

Please accept the three enclosed annual reports for the following
companies: ' '

. Federal Managed Care Associates, Inc.
« USA Professional Association, Inc.
. Integrated Patient Services, Inc.

As suggested by an employee of the Division of Corporations over
the telephone, we are submitting only the $150 filing fee for each
report. Because we did not receive the first notice for these
reports, we are not sending the additional $400 late penaity.

If you have any questions about thése réports, pleasé contact me
at (601) 544-2900.

Sincerely, o
‘Jennifer Caveny ‘
Administrative Assistant

*bringing health care home"



