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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /l O 99 7 8 . O O m
CORPORATION ¥ NE Sandra B. Mortham ay 2 1 * a
ANNUAL REPORT - y '. L Js Sccrelary of Blale S ecreta Of State
1997 Rt DMISION OF GORPORATIONS I ‘,
DOCUMENT # (4)
DOCUMENT # PQ6000019929 (4
USA MEDICAL GROUP, INC.
‘fgf- 7684 15 STREET EAST 7684 15 STREET EAST
; SARASOTA FL 34243 SARASOTA FL 342433213
55 3. Daite Incorporated or Qualified 3a. Date of Last Report
. 03/01/1996
& 2. Prncipal Place of Business | 2a. Mailing Address ’ 4, FELNumbor Appliod For ]
{ 21 ] ?EI 65 - O@’f %7 ?{7 Not Applicable
¥ Suite, Apt. #, etc, Suite, Apl. 4, etc. . ) N $B_75 Additional
g -23 ;l B. Cerificate of Status Desired E’ Fee Required
£ City & State City & State 6. Election Campaign Financing $5.00 May Be
: 28] ‘ Trust Fund Contribution U Added 1o Fees
Counlry | p _ Gountry 8. This corporation has liability for intangible tax under s, 199.032,
a 29] 30] Florida Statules Oves [no
8. Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent

WILCOX, DAVID W 81| Name

308 13 STREET WEST 82| Streel Address (P.O. Box Number is Not Accepiable)

BRADENTON FL 34205

83
B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, th{é above-named corporation submils this statemant for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Franida. Such change was authonzed by the corparation’s board of diregtors. | hereby accept the appointmen) as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Fiarida $tatutos.

SIGNATURE OO - I -
Slgnature, ypoed o printed namo of regedered agent and Ltic o apphcalde (HOTE Foy sll:-r(-[l Ageat signature required when reinsating DATE

12, D OFFICERS AND DIRECT ORS‘ £ | 13. Rﬁsl AEﬂlONS}CHANGES TO OFFICERS AND[%IIH;?TOHS %’jﬁd—r g

TiLE E 1AL ange ition | &5

NAME WILCOX, DAVID W 1,2 KAME / DL%\ g

steeet appeess | 308 13 STREET WEST 1.3 STRTET ADDRESS ;69’ (5t CTREET EACT &

Cy-ST-2p MNTON FL 34205 14 GITY-81-2IF S’«&OTA P F-L.. %[{-29-3 g

TiE I oot PERTT: 3 %IDW o [ Change & Addiiion |O

NAME 22 NAME MM. [Z¥4

STREET ADORESS rasiner aconess ||209 AR ANE . BAST

CITY-$T-7P _Naovsrr |BRADENION, F.. 34203

TINE [ DLLETE 31TIME [IChange [ Adgition

NAME 3.2 HAME

STREEY ADDRESS 33 STRLE ADORESS

CITY-51- 21 34,07V~ 51- 7P

TITLE - T oecEe A1 TLE [T change [T Aadition

NAME 4.7 NAME

STREET ADDRESS 43 SIHEL ADDRESS

CITY-ST- 2P 4ACTY-51- 7P

TITLE [ DELETE 51TILE [J thange 1 Addition

NAME £.2 HAME

STREET ADDRESS £.5 STREFT ADRESS

LTy §7- 2P 5.4 CIY-51-2IP

TIFLE Tl oewete 61 TITLE [ change [ Addition

HAME £.2 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-§T- 2P 6.4 0Y-51-21p

14. 1 do hereby cerlify thal the infarmation supplied with this filng docs not qualily for the exemplion stated in Section 118.07{3Yi}, Forida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 .am an officer or direclar of the corparation or ihe receiver or ruslee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 1 changW atlachmenl with an address
AIAMATI IDE. - Y { M’N LeE - PRES\DENT 3[i1e/a7 AUabt 4]




