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

PROFIT RO FLORIDA DEPARTMENT OF STATE ] Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT h}}; Y Secrelary of State Secretary Of State

1998 bt g DIVISION OF CORPORATIONS

DOCUMENT # P96000019929 (4)

; 1. Corporation Name

USA MEDICAL GROUP, INC.

it il s et <L

LN

WGP N

L

Principal Place of Business Mailing Address

i 7684 15 STREET EAST 7684 15 STREET EASY

: SARASOTA FL 34243 SARASOTA FL 34243
" DO NOT WRITE [N THIS SPACE
¥ 3. Date tncorporated or Queified
o _03/01/1996
§ 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number - - Applied For
Ti (o 2a ‘ 650643797 Not Applicable

2 Suite, Apt. #, elc. Suile, Apl. #, etc.

o A L“ P ° §. Certificate of Stalus Desired O $8'75 Addllional
& ;ﬂ ;,'l Feae Required
Y Cty & State Cily & Stale &, Eiaction Campaign Financing $5.00 may B
¥ E‘ Eﬂ Trust Fund Contribution 1 Added to Fees
. Zip Country Zip Country B. This corporation owes or has paid the current year twibla
L |24 ;;] ;;I ;] Parsonal Property Tax due June 30. [ Yes No
%‘ 9. Name and Address o Current Registered Agent 10. Nama and Address of New Registered Agent
| WILCOX, DAVID W 81| Name
E 308 13 STREET WEST B2 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205
B3
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or hoth, in the State of Florida Such ¢hange was authorized by the corporation’s poard of direclars, | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

£ SIGNATURE ______

B Slanature, typed o prinked name of (egisiead agent and Ite I appliceabie (NOTF Ragislered Agent signalure teq.ired when relnsiating) DATE
. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
“ | e P T DeLeTE 1.9 TIE [ change T Addition
A woe -LEE, ALAN 12 NAME
sweer aponess | 7684 15TH ST E. 1.3 STREET ADDRESS
CITY - 57-20 SARASOTA FL, 14CIY-5T-2IP
ME [ T DELETE 21 THILE [ Change L1 Addition
HAME SAMUELS, WM 22 NAME
smeeTaporess | 1208 44TH AVE, E. 23 STREET ADDRESS
om-sze | “PRADENTON FL 2 4CTY-ST-2P
TIE 7 DELETE 31 TITLE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-7P 34.CITY-S1-2P
m ] oEtete 41TME : T change [T Addition
HAME 4. 2NAME
STREET ADDRESS 43 5TREET ADDRESS
OAFY-51-21P 44 Y- 5T-7P
e [T oELETE 51TITE I change — [J Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-§1-21P 5.4 CITY - ST- 2P
TILE 7 tELeTe 6.1 TTLE [T crange ] Addiiien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-81- 2P

14. | hereby certify that the information supphed with this filing does nat guality for the exemption stated in Section 119.07(3)i}). Fiorida Statules. | further certify that the information
Indicated on this annual reporl or supplemental annylyl repart is true and acourate and that my signature shall have the same legal effact as if made under ¢ath; thal | am an
officer or director of the corporalion or the receiver drftrustee empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an atla with an address.
CIGNATURE: ALAN LEE Cooctot™  Yloulee QUI.2CC.2L L

CR2EG34 (10/97)



