FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Watherini: Harris
ANNLAL REPORT Secretary of State ecretary Of* State
1999 DIVISION OF CORPORATIONS { 04-27-1999 90005 002 ***150.00

DOCUMENT # p97000102977

1. Corporation Name

U. S. MEDICAL DEVICE INC.

1

Mailing Address

12 NE 5TH AVENUE
STE. B
DELRAY BEACH FL 32483

Principal Plac: of Business

- 12 NE §TH AVENUE
STE. B
DELRAY BEACH FL 33483

LA AL B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/05/1997 -

2. Principal Flace of Business 2a. Mailing Address

4. FEI Numoer lied For

oAt vind /e ¢{| 650810344 ”Not Aoplicable

nl (617 “Tomierirl £l w (017 7

Suite, Apt #, etc. ! Suite,”Apt. #, etc.

O

5. Certifcatis of Status Desired $8.75 Adcitional
J Fee Requ red

Ci Sta. .
23] [ / Pl

/E’M,/C >

$5.00 May Be

Added to Fees

Election Zampaign Financing
Trust Fu1d Contribution

O

= m fyvs Stat
fe  wm iy
=

f . - Countr ~Zip L Country 8. This comoration owes the current year Inangible
24 m/" -( 25l ,-(’ - .E _)72"/0&57 Jm ag- - PersonaI Property Tax. ! Eg]Yes C No
9, Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
HAY, DOUGLAS W _
1017 TAMARIND RO 82| Street Adcress (P.O. Box [Number is Not Acceptable)
DELRAY BEACH FL 33483 83
84| City FI 135. Zip Code-

office or registered agent, or both, in the State of Florida. Such change was aJ

I
11, Pursuartto the provisions of Seclions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submit: this statement for the purpose ¢ f changing its re gistered

thorized by the corporation's beard of directors. | hereby accept the appuintment as registered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURI: R
Signature, typed or printed nar & of registered agent : nd title «f applicable. [NOTE Registered Agent signature requi ed when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTGRS IN 12

TITLE D [ DELETE 1ATITLE OChange  [C] Addition

NAME HAY, DOUGLAS W 12 NAME .

smreeTaporets| 1017 TAMARIND RD 13 STREET ADDRESS /_7

CITY-ST-ZP DELRAY BEACH-FI-33483 ... __ 14 CTY-ST-

TIMLE /,t{ . T~ [J DELETE ;?;/ [Change (] Addition

NAME Kr,-ffcm /4, H‘ylé’:/———_‘\% NAHE

STREETARQRE S| 1 g 1 %) Toemarifl — oY 235mReeT ADDRESS

CITY-ST- 2P ~~{. 2 2 é P E “y LA é‘: £ a‘! 2.4 CITY-ST-ZP

TIME e UJ DELETE . 31TME [JChange (] Addition

NAME T 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-ZIP

TITLE [} DELETE 41 TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CiTY-ST-2P 44 CiTY-§T-2IP

TE [ DELETE 51TTLE (JChange [ Addition

NAME 5.2 NAME

STREET ADORISS 53 STREET ADDRESS

CITY-5T-ZIP 54 CIIY-ST-2P

TILE [ DELETE &1TIME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDR 35§ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2IP

-
14. 1 beresy cerlify that the information supplied wi h this filing does not qualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the i 1formation
<irate and that my signature shall have 1ne same legal effect as if made under oath; that am an

tc execule this report as required by Chap er 607, Florida Statutes; and that my name appaars in

indica ed on this annual report or supplementa afindal report is true an
officer or diractor af the corpor ation or the rece ver gr trustee emp "ed
Block 12 or Block 13 if changed, oron a ress, with all

SIGNATURE:

2irrNATFIBRESFAND

other like empowered.

S 55 PTCGH2

‘ Apr 27,1999 8:00 am

CR2E034 (11/98)

Date Daytime Phong %




