FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEFARIMENT OF STATE

Sandra B Maorlham

Secrelary of State

DIISION Of CORPORATIONS

1. Corparation Name

U.S.A. MEDICAL CENTER, INC.

Principal Place of Business

097 NW. 7TH STREET
MIAMI FL 33125

DOCUMENT # P93000078285

@

Maiirg) Adidrens

1200 PONCE DE LEON BLVD
CORAL GABLES FL 33134

us

FILED
May 01 1996 8:00 am
Secretary of State
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