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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000018922 (2)

1. Corporption Name

USA MEDICAL SUPPLIES, INC.

' OO A

e M

Principal Place of Business Mailing Address
g‘m SOUTH DIXIE HIGHWAY 6300 SOUTH DIXIE HIGHWAY
TE. 2 STE. 2
WEST PALM BEACH FL 334054300 WEST PALM BEACGH FL 334054300 0O NOT WRITE IN THIS SPACE
4, Date Incorperated or Qualified
03/07/1994.
2. Principal Place of Business 2a. Mailmg Address 4, FEI Number Appliad For
21] N ) 65-0467517 Not Applicabia
Suite, Apl #, elc. _ Sulle, Apl. #, elc. i $B.75 Additional
E 3 ] 5, Cerlificate of Status Desired [:l Fae Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23] e8] - Trust Fund Conleibution (] Added 10 Fees
Zip Country &P Country B. This corporation owes or has paid the current year Intangible
m El 29] 30 Persanal Property Tax due June 30. Oves One
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BARRETO. MP 81| Name
g?g}zsoum DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405-4300 8
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Soclions G607 0507 and 6071608, Florida Siatutes, the ebave-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or both, i the State: of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and aceep the obligations of, Section G07.0505, Florida Statutes,

- ML

SIGNATURE ___ e
Signatute_ lypod o phnted name of cegesterned agent aad Dle 1t apphsatle {NC2 1L Ragistered Agent signatare roquired when reinsiamig) DATE
12, OFFIGE FS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T Ol ocLfie 11 TI1E T JChenge [ Addilion
HAME BARRETO, MYRIAM P 17 NAME
steerappress | 12715 S.W. 112TH TERR 1.3 STREET ADDRESS
S MIAMI FL 33186 14 CITY-ST- 2P
TILE [T oELETE 21 TILE [ change [ Addition
NAE 2.2 NAME
STREET ADDRESS 2.3 STACET ADDRESS
GITY-ST- 2P . 2.4CITY-ST-2P
TME {7 DEcere 3TIMLE [ change [ addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o o 3.4, GHTY-ST-ZIP
TLE B T naiETe 41TILE T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 84CITY-S1-2P
TTLE T DELETE 51 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 5.4 CNY-ST-7IP
TITLE [ J DELETE 61 TITLE T Change [ Addition
RAME 6.2 NAME '
STREET ADDRESS §.3 STREET ADDAESS
CITY-5T-2P 54CITY-ST-21p

14. | hereby certiiz that the infarmaltion supplicd with this filng docs nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thls annual report or demenlal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officar or direater of the corporalefn of the phceiver or brustoe empowered to exece this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changod, o altachmont™wg pcldress: : .

R NE I ATNE i

FLORIDA DEPARTMENT OF STATE Apl‘ 27 1998 SOOam

CR2E034 (10/97)



