2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02, 2005 08:00 AM
DOCUMENT # P96000019929 + * =~ &% Secretary of State

1. Entity Narme
USA MEDICAL GROUP, INC.

Principal Place of Business Mailing Addrass
1450 IDLEWILD 1450 IDLEWILD
SARASOTA, FL 34243 SARASOTA, FL 34243

== I CLRTTEIOZ AT AR e

02212005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopisd For

85-0643797 Net Applicable

- . $8.75 Additional
5. Certilicate of Status Des'afe-d ~ I;)__ _Fes Required

8, Name and Address of Current Réﬁis_mred Agent

305 13 STREET WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The abova named entity submits 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 obligations of registered agent.

SIGNATURE . - - .
Sigraturs, typed o prlatad name of regisieced agent and fille f sppticable. {NOTE. Registersd ADEnt signaiura recuired when reinstating) DATE .
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May pe
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. O Added to Fess
13, QTGRS AND DIRECTORS I =
TinE P
NAME LEE, ALAN

STREET ADDRESS | 1450 IDLEWILD
CITY-§1-2P SARASOTA, FL 34243

e 400000248100
NAVE 03/02/05-800165-0183 150.00

STREET ADDRESS
Cuy-§T-apP

TITLE
NAME

e | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TiTLE

NAME

STREET ADDRESS
CIy-s1-zip

TIMLE

HAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplamental report is true and accurate and that my slgnalure shall have Ihe same legal sifect as if made under oath; that | am an officer or director
af the corparation or the recalver or trugtas empowared 1o executs this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Baytima Phone #

changed, or on an attachmsnt with an address, all other like ampowered,
Non Lee. CeQfresider 22205 Qg
Dale
£




