FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P96000019929 S Secretary of State

1. Entity Name 01-30-2003 90096 034 ***150.00

USA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

1450 IDLEWILD 1450 IDLEWILD

SARASOTA FL 34243 SARASOTA FL 34243 )

2, Principal Place of Businass 3. Mailing Addrass ”II|‘||| ||| |||’| Iu” ||"| Ilm Illll I|m ”I|| ||"”|"I “III llu III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65'%43797 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Nama = =
WILCOX, DAVID W Street Address (P.O. Box Number is Not Acceptable)
308 13 STREET WEST
BRADENTON FL 34205

City FL Zip Code

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' =
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 .
. o 9. Election Campaign Fi i
Aftar Way 1,2003 Fos wi b S550.0 oo 1y 3500 ey oo
Make Check Payable to Florida Department of State S '
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O pelete TITLE . [ change [ Aadition
NAME LEE, ALAN NAME - :
STREET ADDRESS { 1450 IDLEWILD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TIME VP 1 pelete TIMLE [J Change [ Addition
NAME SAMUELS, WM ' NAME
STREET ADDRESS | 1209 44TH AVE. E. STREET ADDRESS
CITY-S$T-21P BRADENTON FL : CITY-ST-7IP
ME ) o ) i O deleta .~ "4 e~ - - ) TT =T Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P : CITY-ST-2IP
TTLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 1 Detete TIMLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corperation or the receiver or trustee empgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresadyith all other like empowered.

SIGNATURE: ___SIGUAGREREONIIRPRES (9 ejry L/ 20 [ g3

SIGNATURE ANDTYPECOW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Davtime Phone #

TV IS

v

r

CR2E034 (10/02)



