2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 26, 2004 8:00 am

DOCUMENT # P96000019929 Secretary of State
1. Entity Name ook ke
USA MEDICAL GROUP, INp, 01-26-2004 90004 003 150.00
. . .
Pn‘nci'pal Place of Business Mailing Addre_ss
1450 {DLEWILD . 1450 IDLEWILD VIUUUJY]
SARASOTA, FL 34243 . SARASOTA, FL 34243
S s IO EET R
Suite, Apt. #, etc._ Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0643797 ) Not Applicable
7p Country Zip Country 5. Cerificate of Status Desired [ ?i'gesqlﬁ‘:gi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WILCOX, DAVIDW -~ : - SN e
308 13 STREET WEST Street Address (P.G. Box Number is Not Acceptable)

BRADENTON, FL 34205

City . _FL l Zip Cods

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicatle. (NQTE: Flagisiared Agent signaturs raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TME - [ Change [ Addition
NAME LEE, ALAN HAME

STREETADDRESS | 1450 IDLEWILD | STREET ADDRESS

CnY-sT-2F | SARASOTA, FL 34243 . CITY-§T-2P

TME VP R’nem TE [ change  [] Addltion
NAME CSAMUELS, WM NAME

STREET ADDRESS | 1209 44TH AVE. E. : STREET ADDRESS

Cmy-sT-2P | BRADENTON, FL . , Cy-S1-7P

TITLE O Delete TME - Clcharge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
-CITY-ST-2P - - ‘- iy -§1- 21k - - .
TITLE [ Detete - § TME [JChange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-sT-2P CTY-S1-2IP

TITLE . [ pelete TE [ Change [0 Addiiion
HAME | name

STREET ADDRESS, : “ | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE © [ Delete Tme ' . [CJchange [ Addition
NAME - NAME ’ .
STREET ADDRESS STREET ADDAESS

CIyY-5T-21P : CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dirsctor
of the carporation or the receiver or trustep empowered Lo executa this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachiment with an ress, with all other like empowered. -
. aY(-15%-c220
SIGNATURE: . Man Lee CE(;/ ng;dm'{‘ 1201t

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




