FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORNORATION R O © May 08 1997 8:00am
ANNUAL REPORT Secretary of State :

&’ |
1997 \ «.," DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P93000078285 (2) !

1. Corporation Namg

U.S.A. MEDICAL CENTER, INC. :

iiﬁlllIIIIIIIlII MM

Principal Piace of Business Mailing Addrass

9097 NW. 7TH STREET 1200 PONCE DE LEON BLVD

MIAME FL 33125 CORAL GABLES FL 331343323

us
3. Dale incorporated or Qualified | 3a. Date of Last Report
11/12/1093 05/01/1896
2 Principal Place of Business | 20, Mailing Agdrpss 4, FEi Number Apptied For
2 ) 570 Wpa? 2074 S 850450813 e
Suite, Apt #, ele Suite, Apt. #, etc.  Coriificate of Status Desired m/ $8.75 Additional

2] 7] ’

Fes Required

EEED %% State F‘[ 8. Elsction Campaign Financing $5.00 wmay Bo
23] ‘ E] M Trust Fund Contribution [ Added to Fass
D Counlry ?’g Country 8. This corporation has liabllity fo%t}ngibie fax under 5. 199.032,
24 3;[ —5| 30/ (4 ;o-l Flarida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletared Agent
BRACERAS, WILFRED 81| Namo
500 W. 20TH STREET 82| Strest Address (P.Q. Box Number is Nct Accaptable)
HIALEAH FL 33010
83
84| City FL 85 Zip Code
41, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regustored ageont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoent | am famitiar with, and accept the obhiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgature, typod of printed bane ol repatersd agenl and hte i applcatie {INOTE Reglstered Agenl eignature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e ST T DELETE LATILE O Change ~ TJ Addiion | &5
NAME BRACERAS, WILFRED 12 HAME §
szt apnkess | 600 W, 20TH ST. 13 STREET ADDRESS g
orv-stae | HIALEAH FL 14 CHTY-5T- 2P &
HLE [J DELETE 21 TMLE L) Change L] Addiion |O
NAME 22 NME
STREET ADORESS 23 STREET AODRESS
Ory-5r-2r 2 40ITY-§1-21p
1L (7 DeLETE 31 TLE ' [T change LT Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
TS 2F 34.CIY-ST- 7P
TILF ] DELETE PRRA L) change [ Addition
NAME 4. 2 RAME
SIREE] ANDRESS 4.3 STREET ADDRESS
eny-sp-pe | 44 CTY-8T1- 2P
e L] pecere 5111t [T ctange ] Addition
NAME 52 RAME
SINEET ADDRESS 53 STREET ADDRESS
CIry-SI-217 54 CITY-8T-2P :
T o [T DELETE &1 71LE T change L] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STAEEF ADDRESS
CITY-§1. 217 64 CTY-S1-2P !
14. | do hereby cerlily thal the information supplied with this Tiling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. t further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oflicer ar director of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Blogck 12 or Block 131f changed, or on an allachment with an address.
SIGNATURE: ij W T\ N Benat % /77 305-§63-4860
: Y S 7T Tryiee Prors

SIGNATURE AND TYPED Q¥ PRINTED NAME OF SIGNING OFFICER OF




