FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000007261 (8)

1. Corparation Name

UNITED STATES MEDICAL FINANCE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

000 0 G

Prncipal Place of Business Mailing Address

1538 METROPILTAN BLVD 1533 METRQPOUITAN BLVD

SUITE A4 SUITE A

LASLLAHASSEE R LASMHASSEE R . Date Incorporated or Qualified 3a. Date of Last Repon

01/28/1994 05/01/1995
2. Princpal Place of Business 2a. Mailng Address - FE? Number Applied For
21) [26] 59-3265372 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ) ) $8.75 additional
. i f
2 2—| —2}—\ Cerificate of Status Desired 0O Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
El Trust Fund Contribution (W Added to Fees
| _ Counlry Zip B. This corporation has liabikty for intangible tax under s 129.032,
25 (20 30| Florida Statutes [ Yes CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

W|LKERS°N, GEOHGE A B2| Stresi Address {P.O. Box Number is Not Acceptable)
1538 METRCGPOLITAN BLVD
SUITE A-1 63
TALLAHASSEE FL 32308 84| Ciy FL |85 Zip Code

3. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agentt, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ . __ o o S ) . I
Signature, 1yped or printed name of <egistered agent and title it appd cable (NGTE: Regstered Agent signature requines when reinstating! DATE S
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TMLE D 7] DELETE 11TALE Ol crance [ Addition |+~
NAME LANDERS, JOSEPH W JR 12 NAME 3
STREET ADDRESS 310 W. COLLEGE AVE 13 STREET ADDRESS g
o
I -ST- 2P TALLAHASSEE FI. 14CITY-S1-2F &
TLE D 7 DELETE o TUE [JChange [ Addtion | ©
T WILKERSON, GEORGE A 22 NAME e ——
STHEE ADDRESS 1538 METROPOLITIAN BLVD., SUITE A-1 23 STREFT ABDRESS -’
CY-S1-2P TALLAHASSEE FL 24CITY-51-2P
TILE [C] DELETE 3 1TITLE [] Cnange  [] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-21P 34 CiTY-ST- 24P
TILE [] DELETE 4.17TITLE [ Change  [7] Addition
NAME 4.2 NAME
STRCET ADDRESS 4.3 STAEET ADDRESS
CiTY-SI-2IP A4 CTY-81-2P
TLE [ DELETE 5 1TILE [ Charge [ Addition
hANE 52 NAME
STREET ADDRESS . 53 STREEY ADDRESS
CTY-ST-2IF 5.4 CITY-81-2IP
T [J DELETE 6 17ITLE [ Change [ Addticn
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
iy -5T-2IF 6.4 CHTY-5T-ZIP
14. 1 do heraby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if made under
oath that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
<
SIGNATURE: {4 P _dfeefr6  Fou-32S-1457)
SIGNATUHB AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR mn[tt:mﬂ Da'e Daytara Prone 4



