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

FILED

F{ ORIDA DEPARTMENT OF STATE
Sandra B-Morthéim = "
Sacretary of State
DIVISION OF CORPORATIONS

PROFI]
CORPORATION * Y e
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

U.5.A. MEDICAL, INC.

P96000014261 (7)

F\Aabling Address

THE PLAZA. SUITE 80
5355 TOWN CENTER ROAD
BOCA RATON FL 33486

Principal Place of Business

THE PLAZA. SUITE 801
5355 TOWN CENTER ROAD
BOCA RATON FL 33486

WA A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

23 28]

- . 02/12/1996 L
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] . [ .iﬁ] e 1 &5084184D Not Applicable
Suite, Apl. #, etc. Suite, Apt #, ete. i
P F.._ : f 5. Cortificate of Status Desired [l $8.75 Additional
rzﬂ — 27_]_‘ ‘ Feo Roguired
City & State City & State 6. Elsction Campaign Finanging $5.00 May Be

Trust Fund Conlribution Added 1o Fees

Zip Country 2 Couniry

Y ) 5} %]

8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30 Oves [Ono

10. Name end Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currér{tdrl"a’girs}ﬂed Agent
ENGLEHARD, SHELDON ESQUIRE 81] Name
THE PLAZA, SUITE 801 82
s, 5355 TOWN CENTER ROAD
BOCA RATON FL 33486 83
" 84| City

Zip Code

FL |*

L
11, Pursuant o the provisions of Soctions 607 0507 and 607 1608, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, inthe State of Flonda Such change was aulhorized by the corporalion’s board of direciors. | hereby accept the appointimenl as registered

agenl. | am familiar wilh, and accept the obligations of. Section 607.0505, Florida Slatules,
SIGNATURE

SIgratwe. 1y & g Lo of fegistorad agen and B F s licatie

(NOH Rogisit 1ed Agenl signaiure rocamed whet, rensialing) ) DATE

12, SANDDIRLCIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [T DELrE 1110 [T change ] Addition

NAME MAIZES, ISAAC 12 NaM

staeeT aDDRESS | 5365 TOWN CENTER RD SUITE 801 1.3 STREFT ADORESS

CITY-ST-2F BOCA RATON FL o 14CTY-ST-2Ip

ML VPSD TT oeete Z1TILE T Crange [T Addition

NANE ENGELHARD, SHELDON P2NiME

steet aponcss | 5355 TOWN CENTER ROAD SUITE 801 73 STALET ADDRESS

CTY-ST-Z7IP BOCARATONFL o 2.4Cy-51-21

e [T DLLETE 34TITLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDHESS

CITY-ST-2IP ~ o B 34.CNY-S1-2F

TITLE B T Ok A1 THLE " Change ] ddition

NAME 4.7 KAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIFY-ST-2iP 44 CITY-51-2IP

TMLE [T oELetE 5.1 TM1LE T chge LT Adaitio

NAME 52 NAME M ,V/

STREEY ADDRESS 3 STHEET ADDAESS ﬂ/

CITY-ST-2IP 54 GITY-ST- 2P P n—

TITLE ] DELETE 61 TILE ey, el Ehange ] Addition

NAME 6.2 NAME i,, fFs R U 1 )

STREEF ADDRESS 6.3 STREET ADDRESS

City-§T- 2P _ e BACITY-§1-21P

14, 1 heraby certifK.ihal the mllormalion suppihed with this filing dooes nm‘qualily for 1(he exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled an this annual reponl or supplemental annual report is Irue and accurate and thal my signature shatl have 1he same legat affect as if made under oath; that | am an

Block 12 or Block 13 if chango gy A altachmer Wil an address

officer or director of the cnrporeilu:\)c;)hn recoiver of Liystoo empowered o exocule his report as required by Chapter 607, Florida Statutes; and that my name appears in
or
1

L L

e 147 R, F; // Faoid

Apr 22 1998 8:00am
Secretary of State

CR2E034 (10/97)

1./../. . I A S A T



