SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O dim

Sandra B. Mortham
ANNUAL REPORT

1998 ¥y 4.‘ DIVIS!s:Ic::;ag(;l:::F:ﬂONS Secretary Of State

DOCUMENT # p97000011806 (1)
U.S. HEALTH CARE MANAGEMENT, INC.

PROFIT
CORPORATICN

0

Principal Place of Business Mmﬁigic-!dre.f.s
2727 SOUTH TAMIAMI TRAIL 2727 SOUTH TAMIAME TRAIL
SUIE 2 SUITE 2
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
. 02/03/1997

2. Prlnoifal Place Busin;l/(_cg | z"zi Mailir? A@drgﬁs[) 5 O{V(() \-(‘7& 4, FEI Nérg-e_[__ 073 7"2 )[ ( :zf:r:pﬁ::ble

Suite, Apt. #, etc. | suite, Apt. 4, elc. i
Lo ApL ¥, ete oy T AP RS 5. Certificate of Status Desired O $8.75 Additional
3,7],, Fee Required

22
City & Biate atvbsiﬂte 8. Elaction Campaign Financing $5.00 May B
. . N y Be
E] ﬁa L"a-‘\o f&} { /"Q _ 23] o 9/’ ﬁ\( 1] {C[ { [ Trust Fund Contribution [J Addod to Fees
Zip 2 9{_ 3 Country L Zip 5 | Country 8. This corporation owes or has pald the currant year Intangible
m 92 ? 2 ] —J ol AJLD?_?? :E] Personal Property Tax due June 30. Yos [:] No
9. Name and Address of Current Replstored Agent _ 10. Name and Address of New Reglstered Agent
FILSON, RICHARD A 81 Name
et SOUTH TAMIAMI TRAIL 82| Strest Address {(P.0O. Box Number is Not Acceptable)
SUITE 2
SARASOTA FL 34239 83
84| City FL 85| Zip Code

11, Pursuant ic the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's boatd of dirs¢tors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the abligations of. section 607.0505, Florida Statutes.

SIGNATURE . i
Signatyre, typed of inlad name of registarad agent and titia it appiceble : (NOTE- Registered Agant signature requitad when reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=}]
TME PD [Joeete 11TIMLE [ change [ Asdition | 2
NAME MYERS, GENE E 1.2 NAME &
smeevaporess | 2727 SOUTH TAMIAMI TRAIL STE 1 1.1 STREET ADDRESS )
cimysT.2p SARASOTAFL 34239 . 14 CTEST2P g
TIMLE VST Doeiere 21T L] change ] Addtion
NAME DAVIS, JOAN 2.2 NAME
streevappress | CfQ 2727 SOUTH TAMIAMI TRAIL STE 1 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 24 CITYSTZP
TLE [ ) oeLete BTILE [ change [ Adeition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TiTLE [ Toetete 4L TITLE ] change [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITYLST-2IP .
TIME \ [ Joeere 51TMLE (] change [ ] Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2IP
TILE (] oeceTe BATTLE ] crange [] additon
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - p T T A CITYST 2P
44. | heraby cerlify that the information su iefiling does no:‘:;lif?':;;\:élemption stated in section 118.07(3)i). Florida Statutes. 1 further cartify that the information

indicated on this annual repor or syp @njal-dnnual reper is true and accu and that my signature shall have the same lagal effect as if made under eath; that | am

an officer or diregtor of the corpoga froceiver or frusles empow 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changge llachw 5.

Z19(9% AT h6|l

i/

QIGCNATIIRE:



