FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT CARID FLORIDA DEPARTMENT OF STATE A r 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90062 039 ***150.00

DOCUMENT # Pg7000011806

1. Corporation Name

U.S. HEALTH CARE MANAGEMENT, INC.

AR

Principal Place of Businass Mailing Address
1970 BOYCE ST 1970 BOYCE STREET
SARASOTA FL 34219 SARASOTA FL 34239
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualifed
02/03/1997
2, Principal Place of Business +{ 2a. Mailing Address 4. FEI Number Appiied For
|21] 26] 65-0737246 Not Applicable
ite, Apt. #, elc. Suita, Apt. #, otc. iti
_ Sute,Aptietc. L B TEEDSS .. o |45, Certifuate of StatusDesired — O .- - $8.75 additional
22 27i Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
Zi.l ) 28 Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year intangible '
;{\ |_2;] 29 I;O_l - Persanal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent .
. 81| Name ‘=7 - "'/t( P - o
FILSON, RICHARD A | Gene £, H)’;’{ff s Lt |
2727 SOUTH TAMIAMI. TRAIL s I K s TRl )
-5 i Gs A
SUITE 2 - I da bwr‘? R [
SARASOTA FL 34239 ,
84 City ! 85 ?u Gode )
- Joragot4 FL || #4239
11. Pursuant to the provisio Sactions ‘0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registered , or both, in State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registerad

ith, and acce)

agent. | am famili

e obligations g Section 607.0505, Florida Statutes. ;
494

SIGNATURE f
me of registered agent and title If epplicable. (NOTE: Registsred Agent signature required when reinstating) DATE — &-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TLE PD T DELETE 11TRE mange Tl Additon | ' &
NAME MYERS, GENE E 12NAME . e s ps
sTREET anoRess| 2TF27-SOUTH-FAMAMETRAIL-STE 1.3 STREET ADDRESS 23 $Q gTQM\QM\ fraul &
CITY-ST-2ZIP SARASOTA FL 34239 14 CITY- ST-2P ] &
TmE ; ] DELETE 21TME . [JChange  [] Addition | &
NAME 2.2 NAME ‘
STREET AODRESS 23 STREETADDRESS
omy.grzp | - ot S e e sem e s oo e [ D A CTY-ST TP | - e e e - PR L. — .
TMLE [ DELETE 31TMLE ' [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P |
TME [ DELETE 41TE [JChange [ Addition |
NAME 4,2 NAME ;
STREET ADDRESS 43 STREET ADDRESS !
CHTY- §T-ZiP 44 OITY-ST-219 :
TLE [] DELETE 51TITLE [ClChange [ Addition | |
NAME 5.2 NAME J
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-ST-2P
TME ) L DELETE 61TLE . CiChange [ Addition |’
NME e ) L 6.2 NAME -
STREET ADDRESS| " » 6.3 STREET ADDRESS
CITY-ST-2P. . |1 1T T .4 CITY-ST-ZP o ) ) - .
aption stated in Section 119.07(3){}, Flonda Statutes. | further certify that the information |

14. | hereby certify that the information supplied with this filing does not qualify for the.e
indicated on this-annual report or supplamental annual report is true and accysete and tHat my signature shall have-the same legal effact as if made undear. oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered {p/6xecute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in ,

g on an atlachment with amaddress, all other Jike empowered.
(P Fera

Daytime Phone #

Block 12 or Block 13 if changed

ene € Myppe )
SIGNATURE: Pré?‘stia&é}%ﬁrﬁﬁ‘g, A




