2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000017100 Jan 27,2000 8:00 am
- Envrene . Secretary of State

US MED’ lNC' 01-27-2000 90057 001 ***150.00
Principal Place of Business Mailing Address R
50 EAST RIVER CENTER BLVD.. SUITE 400 50 EAST RIVER CENTER BLVD. SUITE 400
COVINGTON KY 41011 COVINGTON KY 410111646

i aahe b wesy ave | IMIMIHINGIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

WA

City & Staje . City & Sjate 4. FEI Nymer Applied For
A Vewn , FC \ G L G- 339443 Not Applicable

Zip

"Country Zip Country o . $8.75 Acditional
33 l3q US k 33‘35;‘ U S'A- 5. Certificate of Status Desired O Fee Required

A 6.-Name.and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent _ e
Name ’
SCHlFFMAN, ZACHARY Street Address {P.O. Box Number is Not Accéptable)
12377 SW 143 LANE :
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature raquired when rsinstaling) DATE
9. izisfgorporatign is eliginle to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
¥ fling requirement and efects o do 0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrinution. D Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE O pelete TMLE v I'T' sl D crange  [hddition
NAME NAME =z ACMARY ST M AN
STREET ADDRESS STREETADDRESS [V 3377 St) 1 AR Lane
CITY-ST-2IP ar-sT-ZP NNy ) ) Foeo BRI 26
TITLE O ozlete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE o [ Change [ Addion_ | _
NAME NAME e e e T
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TIE ' [l change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE £ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ouv-sT-2P CIY-sT-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or ee empowered 10 execute tis report as reguired by Chapter 507, Florida Siatutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment yi ddress, with all other like empowered,

SIGNATURE: ~ZALARY 5cr~ll:¢é/vuﬂrﬂf L[H!ao 405~ 592 - G626

SIGEURE AND -T;QEU'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel, ' Daytims Phane #

MRIEN24 Q000



