FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT iy :
AL o May 02 1997 8:00am

CORPORATION
,7 Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1997 N
DOCUMENT # P96000014261 (7)

1. Corporalion Mame

U.S.A. MEDICAL, INC. |
AR NI
THE PLAZA. SUITE 801 THE PLAZA. SUITE 80t
5355 TOWN CENTER ROAD 5355 TOWN GENTER ROAD
BOCA RATON FL 33486 BOCA RATON FL 334B6-1005

3. Date incorporated or Qualllied 3a. Date of Last Repart

02/12/1996

2, Princpal Place of Business 2a, Mailing Address 4. FE| Number Applied For
511 ;3] {p Ly - D@ l'f )ﬂ L" D Not Applicable
Sulte, Apt #, el Suite, ApL. #, 8lc. - iy it
o U A o L., Suieap © §. Cenrtificate of Status Desired ] 53'75 Additions)
22[ 2?] ‘ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Faes
| 4w | Country o dip Country 8. This corporation has liability for intangible tax under . 199.032,
24[ 25] 29] ;;I Florida Statutes Cves o
| ¢. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglistersd Agenl
ENGLEHARD, SHELDON ESQUIRE 81} Name
THE PLAZA, SUITE 801 B2| Street Address (P.0. Box Number is Not Acceptable}
5355 TOWN CENTER ROAD
BOCA RATON FL 33486 83
84| City FL 85{ 2ip Code

11. Pursuant 10 the pravisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named porporation submits this statement for the purposa of changing its registered
allice of repistercel aganl, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent, barn familiar with, and accept the obligatons of, Section $07.0505, Florida Statutes.

SGNATURE _

Sizimice fyaed on pririted name o el Bgrnl and Wtie 1 Bpplicate INOITE Ragistered Agent signature required when reinlanng) DATE -
12, GFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ 8
THLE ) [T oFLETE 19 TME O Change L] Asdition | &
thE MAMZES, 1 SARC 12 NAME §
st Ancass | £ 358 'Tu ww Cemter RAdoru. be 481 1.3 STREET ADDRESS i
e | Boca Radew FL ZIEF( 1ACITY-§T- 2 &
THLE yPid v [T DELETE 24 TITLE Y Ehenge [ Additon | O
NAME E nge lhavd Shetd o 2.2 NAME
SIREE MIDHESS | (3 587 Tawen Cento AL, ruite é01 2.3STREET ADDRESS
avse | Boca Rabw, L BYE( 2. 4 CITY-5T- 2P
e [ peLete LTTIME [T change ] Addtian
HAME 3.2 NAME ‘
STREET AIDHE S 3.3 SYAEET ADDRESS
CHY-ST 4P 3.4, CITY-5T- 2IP
Tng T DeCeTE PRRTIT: TT Crange [ Adoition
HANE 4.2 NAME
SIREE | ADIRESS 43 STREET ADDRESS
oy-51 20 44CITY-ST- 2P
TILE [T oELETE 51TITLE [ change LI Aadilion
NaME 52 NAME
STREE [ ADDRESS 5.3 STAEET ADDRESS
CITY- 51 AF 54 LTY-8T-71P
TiLE L] DELETE 61TILE L] Change 7 Agdilion
HAM; 67 NAME
SIEE] ADDRESS 63 STREET ADDALSS
CHY-SI 2 64 CITY-57-2IP

14. | do hereby cerhify 1hat thie information supplied wilh this filing does not guatify for the exemption stated in Section 119 07(3)(i), Florida Statutes. i further certiy that the
information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an ofhcer or direclar of the carporation or tho receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block M ifghanged, or atlachment with an address, '

SIGNATURE: L 0 Y Bkl Bge Mo d wftefs7 §G1- 757-7601

INTED NAME OF SEANING OFFICER OR DHRECTOR ) Dste Daytrre Prore #

Fon L

SIGNATURE AND TYPI



