FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT e FLORIOA DEPARTMENT OF STATE
CORPORATION 'y _;‘-] Bandra B. Mortham
ANNUAL REPORT ,/, Secretary of State
1997 R DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # V587

1. Corporaton Name

HEALTHCARE USA, INC.

)

Princgsal Flace ol Busingss Mailing Address

L T

g!ﬁ PERIMETER PARK BLVD gI’TCEb PERIMETER PARK BLVD
3 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 322168354
us Us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place: of BUSiness - 2a. Mailing Address 4 FE Number Applied For
2] 26] 59-3136325 Nol Appicabio
Suite;, Apt #, ete Suite, Apl. #, elc. ;
j wie A o —] v b © 8. Certificate of Status Desired | $3.75 Addtional
22 27 Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Bs
23 o 23] Trust Fund Contribution Added to Fees
Zip _ Counlry | p Caountry 8. This corporation has liability roi_!i?rdngibm tax under s. 199.032,
124 o lesf 291 ?D-l Flarida Statitas Yes [JNo
____ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEY, CHRISTOPHER T B1| Name
8705 mm PARK BLVD. 82| Strest Address (P.0. Box Number Is Not Acceptable)
SUITE 3
JACKSONWVILLE FL 32218 83
84| City Zip Code

FL”

oflict of reg-steved age

gent, or both, in the State of Florida. Such change was autharized by
agerd 1 am farm:har with, and ascepl the obhgalions of, Sechon 607.0505, Florida Statutes,

|91, Pursuart to the provisicns of Seetions 607 0502 and 607.1508, Florida Stalutss. the above-named corporation submits this slalement for the purpose of changing its registored
the corporation’s board of directors. | hereby accept the appointment as regristered

SIGNATURE o o I
Shgnalute, teped of printed narme of tegeorsd agent and Dl i applicatle (NOTE Registered Agent signature reguired when roinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] CEO [T pelfTe 11 TILE D [J Change B Adaiion
it FEY, CHRISTOPHER 12N Atlen WISE d
swmrramonss | 8705 PERIMETER PARK BLVD, STE 4 13 sTReET anoeess | D3 CenT UK\J BLv
CITY-S1- 21 JACKSONVILLE FL 322 | !,.P aom-size | 1EASHVI “C, TN 342 |4
e T DVEM [T DELETE 2VTIE VT [T Change Mpddiﬁm
NN COHEN, BERNARD Z2NAME anet Cor i
sicer somss | 6705 PERIMETER PARK BLVD, STE 4 23 STREET ADDRESS J\_l_ﬁ 05 Hnomerer Park Bl\/da Sutte 3
| onvsiar | JACKSONVLLEFL 22Z21(9 2401Y-ST-2 z(xﬁonv e, FL 32210l I
I DU@EM " c b pECETE 31 TIE r- ra H’Dw aLt [J Change m\Addilion
NAME K , LAWRENCI 32 NAME j U ; te
awee anoess | 99 CENTURY BLVD 33 STREET ADDRESS %jf (15 R[[:lﬂ\ﬁtcr Pa{t Bllfd| 6 3
prv-si-oe | NAS"MU-E TN 37214 34, CITY-$T-21P J_a_(,Z.SOﬂVI “C s FL S22 'U
o | T D [V DiLeTe A1TITE [T Change [ Addition
NAE JONES, RICHARD 47 NAME '
sinteranoness | 53 CENTURY BLVD 43 STREET ABDRESS
CITY-SI- 7P NASHVILLE TN 37214 o 44 CITY-$T-2IP
net o P DELETE BATITLE [T trange 17T Addition
HAM JONES, RICHARD 5.2 NAME
e snonss | 59 CENTURY BLVD 5.3 STREET ADDRESS
CITY-51-2IF NASHVILLE TN 37214 5.4 CITY-8T-2IP
_{ﬁr_'_"""""“‘;CFO ----- o (] DELETE 6.1 TITLE v/ T/ C‘F?be % Crange  [_] Addition
NAME TELBEN, 6.2 NAME en ]
sieraoonss | B705 PERIMETER PARK BLVD, SUITE 3 5.3 STREET ADDRESS gm(?se ]me,b:r P(J[k. :Bl\fd, 5U| '(' 5
R JACKSONVILE FL. 322 | (p 6.4 CITY-8T-71P ;ﬂmv: ”t, F | 523[ (.p ’
14, 1 do hercby cerlify that Lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the

I am an officer or drector of the corparalon,e

R
4711

information inmeated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: receiver oF trustee empowared fo execute this raport as required by Chapter 807, Florida Statules; and that my name
¢ an atachment with an address.

| dphin; Btelhen

2/06/97 (904)565-2900

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dottt Phone 4

CR2E034 (9/96)



