FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra By Morthapn

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1. Corporation Name

UNITED STATES MEDICAL FINANCE CORPORATION

I 7E’I‘III(Z:7IV; al }‘l;i:'(','(; (,nlﬂ\hl!:(“-‘u Mailing Address |ll|||“l I'I Ilm IMI mu "‘u llm Ilmllm "III "I,I IIII' m| 'II'

1530 METROPILTAN BLVD 1538 METROPOLITAN BLVD

SUME A4 SUNE A1

TALLAHASSEE FL 32306 TALLAHASSEE FI. 3230681549

us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report

01/28/1694 0510171

| 2 Prircpal Plase of Busness o Za. Mailing Address 4 FET Number Applied For
ol 26| $9-3265372 Not Applicable
Suite, Apt #, clc. Suite, Apt. ¥, etc i
oy Hie op o — b §. Certificate of Statys Desired D $8'75 Ack!ltional
2 a7l Fea Aequired
Gy & St _ City 8 State 6. Elaction Campaign Financing $5.00 May Bo
23] Trust Fund Contribution ) Added to Fees
’_ Country . 7 Country 8. This corporation has liability fog intangible tax under s. 199.032,
28] ‘ 26 30] Florida Sialutes yYes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| Mame
WILKERSON, GEORGE A LANDERS, JOSEPH W JR.
1538 METROPOLITAN BLVD 32| Stroet Address (P.0. Box Number is Not Acceplable)
) SUNE A1 310 WEST COLLEGE AVENUE
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
) FL | | 32

| 1. Pursuant to the
office: o regis

both, in the State of Florida, Such change wag autherized by the corporation's beard of directors. | hereby accept the appointment as registered

Aed agont,
Section 607.0505, Florida Statutes.

yacz:upx thi -ﬁlgatior‘ls

agent | arrdgnillagwity, @
SIGNATURE

provisions ol Sochons 607.0602 and BO7. 1508, Flanda Statutes, the above-named corporation submits this statemant for the purpose of changing s registered |

| Fienata bt o i an e oh st daent AndETE forable  (NOTE. Regintored Agent signature required when enslatiag] DATE
OFHICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND‘D!HECTORS IN12
B T - [ DeCETE T1TIE B Charge L] Additan
Ho LANDERS, JOSEPH W JR 12 NAME .
s o | 310 W, COLLEGE AVE 1397REET ADDRESS | | SAB Medro ?0‘ "‘ﬁn B[\Dl ' SL(A ¢ RA-\
Cily-§1- 2 TALLAHASSEE FL . wor-sire I Tallolaa ssee F‘\ 7 I o)
M D m}ELETE Z1TIE T3 Change L Agdilion
HAML WILKERSON, GEORGE A 22 NAME
sierrazoness | 1538 METROPOLITIAN BLVD., BUNTE A-1 23 STREET ADDRESS
El - TALLAHASSEE FL . 2 40i0Y-51-26
T T T TEd oL 31TLE ‘ ) Change ] Addition
MM 32 NAME
STREET ATDHESE 33 STREET ADDIRESS
Gy A2 34.CITY-51-2¢ :
T T ] DELETE A1TITLE L] Change [T Addition
NEE 4.2 NAME
STHEET B S 4.3 STREET ADDRESS
oy p S 44 CIIY-51-21P
[ T oeLeTe 51TIILE [J Ghangs [T Addition
T 5.2 NAME
STREL T ALIIESS 5.3 STREET ADDRESS
LTy ST A 54 CiTY-ST- 7P
mEe T T Joecere 6.1 TITLE [J change — [ Addition
Ny 6.2 NAME
SIREET ADORL S5 63 STREET ADORESS
RN 64 Lty ST-2ip
14, i do herehy ceriily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the

¥ ! ] ¢
infotmaton ngieated on his annual repor! or supplememtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larmn an oficer or droctor of the corporation o the receiver or trustee ernpowered 10 § II Uta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Hiock 13 it changod,emanan attachroent with an adgdre x
o/ -

Dalu Daplrre Prwee #

0048198

SIGNATURE: .

SKINATURE AND TYRE D GRf PriN

PROFIT : XA X FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooal’l’l

CR2E034 (9/96)



