I —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019929

1. Entity Name

USA MEDICAL GROUP, INC.

Principal Place of Business

7684 15 STREET EAST
SARASOTA FL 34243

Mailing Address

7684 15 STREET EAST
SARASOTA FL 34243-3239

2. Principal Place of Business

IANESD D1t

3. Mailing Address

450 THhL-suJitD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90071 043 ***150.00

LUitibob

A RS A

DO NOT WRITE IN THIS SPACE

| Applied Fo

N 27

0O $8.75 Additional

Fee Required

City & State City & State 4. FEI Number
SALASOTA_FC SARASOTR 650643757
Zip Country Zip Country 5. Certificate of Status Desired
4242 IManatee | 3424z | mMenaded

... B. Name and Address of Current Registered Agent . _ . _

7. Name and Address of New Reglistered Agent —

WILCOX, DAVID W
308 13 STREET WEST
BRADENTON FL 34205

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida.

SIGNATURE

[
Lo

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

Tam chTae !

479 This corporation is eligible to satisfy its Intangible
Tax filing reguirament and elecis to do so.

FILE NOW!!! FEE IS

$150.00

Atier MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND D'RECTORS IN 11
e P O pelete TITLE B Afhange [
NAME LEE, ALAN NAME LEE, ALAD
street aporess | 7684 15TH ST E. STREET ADDRESS | Jds0 T LELSLD
ory-sT-zP | SARASOTA FL avser [ sapasoTh LU DY2Y3 )
TILE VP O Delste TITLE O change ] Additior
NAME SAMUELS, WM NAME
STREET ADORESS | 1209 44TH AVE. E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-7IP
TLE [T petete TIMLE . _ w . o OChange [ Additior
NAME e, T T T - ’ N o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTLE O pelete TME Y Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ pelete TILE [ Charge ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes empamg
changed, or on an attachment with an address

SIGNATURE:

gl ether like empowered.

sicr (s

S FHER SN
e Nove 1 jali'-'-’.k\gii—_‘j/ " }fﬁ‘ lm .i.E)

filing does not quality for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

14(-75¢* (220

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Y19/ o0

Date Daytime Phone #




