FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000091 595

1. Corporatian Nam¢

U.S.A. MEDICAL HELP & TREATMENT, INC.

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stater
DIVISION OF CORFPORATIONS

®)

F’nnc.par F’Jace of Buqme

THE PLAZA. SUITE 601
5355 TOWN CENTER ROAD
BOCA RATOM FL 33486

Maiing Adcress
THE PLAZA. SUITE 801

5355 TOWN CENTER ROAD
BOCA RATON FL 33486

D AW

| 3. Dale lndorporétod or Qualified 7}

11/29/1995

[

3a. Dale of Last Report

11. Pursuant to the provisions o° Sections 607.0602 and 60/¢.1608, Florid:

familiar with, and accepl the obligations of, Section 67,0505, Florida Statutas.

4 Statutes, the above naned corparation submits this

2. Frincipal Place of Business | 2a. Malng Address 4. FLINGmber _ .
21] — | 500 %S ¢ | INetAnpicabis
Sulte. Apt. ¥, etc. . Sulle AnL . ele. 5. Gertificate of Status Dosied ] $8.75 addiiona
E ?71 7 o _FecRequired
| Giyé& State _ City & State 6. Eloction Campaign Financing [l $5.00 May Be
23& 28[ Trust Fund Gontribution Added to Fees
7ip . Country o £1p Country B Tlns c,c'rpordhon has Ilamhly for |ntaﬂgnblc tax ur'nder 8 199 032,
E] 251 29[ 301 Florida Statutes [J Yes [INe
8. Name and Address of Current Registered Agent” """ | "7 7 ° " 10. Nameand Address of New Reglstered Agent
81| Name
ENGELHARD, SHELDON ESQ 82| Gircot Address (7.0, B Number 16 Mot A
THE PLAZA, SUITE 801 e e e
5355 TOWN CENTER ROAD 83
BOCA RATON FL 33486 G FL [5¢] e

statement for the purpose of c.hcmcwlg its rcglslerad ‘offce |

or registered agont, or both, in the State of Flanda, Such change was githarized ty the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

appears in Block 12 or Block 13 if changed _or on an attachment with an address.

SIGNATUBENAA LE. A e ok She flon Eu

BIGNATURE A T0 OR PRINTEDYNAME OF SIGNING OFHCEiﬁ‘OR DIRECTOR

r/l\ayrl V- .PJ f(-(_' l)!w.

SIGNATURE i o L

S, et OF prntd ng te of 1y agpwtanfee it H‘ ;ln Ak - . J:l\j‘trjur Ha‘r%‘:' ‘f‘f“:‘,,“%‘“i‘,’?g"’“ J}jﬁmﬂwi}d W | 1E N1 'L'?', - Onte
12, OF HHCE RS AND DIRE. CIORS 13. ADDIT] tONSfCHA GES TO OFFIGERS AND DikE CT
TnE Preio DPDirector T oneie ERE AT A ’ "0 Chenge T [ Addition
NAME Creze Maiders 12 NAME
STREET ADDRESS r;’t fL(IJg,.u & ﬂfrﬂ\ivf" PA,s765 "“""(‘"-’*?ﬂ"?‘( 13 SIKEET ATDRESS
crr-stze | Boen w, Tt 33VEC reenvsiae e e
TILE V-0, _R(-(, O evdor. [} DELETE 2 ATIE [) Chage [ ] Addition
NAME fkellou 'Cnrsclfahcf 27 NAME
STREET A0DRESS | § 25 & Toewnw °C enfe ‘e‘l fuide doi 23 STREE] ADDRESS
CHY-8T-2F KU(Z. fz &”3 _’“/’ 33%’( R 240my-sf-ap . . B .
THLE Cloten BB [] Cnange  [C] Addition
NAME 32 HAMT
STREE] ADORESS 33 STREE 1 ADDRISS
Cilv-ST1-2IP . L QoBALIY-SETE _ e e e e e
TITLE ] DELETE 4 1TILE [7] Charge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRIEY ADDRESS
DiTy-s1-21¢ . _ e e P AACTYCSIDE . - e
HILE [y DiLiie 5 1 ILE [} Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 SHFET ADDRESS
LiTY-ST-2IP e e o BALOCSIDE e e e e e e e e e ]
TITLE [T DELEIE 6. 1TILF [] Cnange  [] Addition
NAHE 6.2 haME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST-2P gamme-sTar |

CR2E034 (12/95)

14, | do hevely cerdily that the in Ormiation ‘;u;)pl\cd with this hhng is vo\untan\y furished and does nol quahf; ‘for the exe-mptwon ‘stated in Section 119 Of(Sjlk) Florida Statutes. | further
certify that the information ind cated on this anaual report or suppiemental annual report is irue and accurate and that my signature shall have the same legal effect as f made under
oath; ihal 1 am an officer or direclor of the corporalion or the receiver ar trustee ernpowexed to exocute this report as required by Chapter 607, Fiorida Statutes; and thal my name

Yu7- 750 - Xy

Dagtine Frone ¥

,?é??/ﬂ’




