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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT ¢ 1 FLORIDA DEPARTMENT OF STATE
CORPORATION - $andra B. Mortham
ANNUAL REPORT s Secretary of Stale

DIVISION Of CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT # V587§.0

1. Corporation Namg

HEALTHCARE USA, INC.

©)

Mailing Address

ATTN: AGCOUNTS PAYABLE

100 SOUTH FQURTH STREET. SUITE 1000
ST, LOUIS MO 83102

Principal Placa of Business

8705 PERIMETER PARK BLVD.
SUME 3

JACKSONVILLE FL 32216

us

IR BIRAE R

DO NCT WRITE [N THIS SPACE
3. Date Inoorperated or Qualified

) ] 08/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] €705 Perimoter Park Blvd.  [26] 8705 Perimeter Park Blvd. 59-3138325 Not Applicable
Sulte. Apt. ¥ elc _ Suile, Apt #, efo. B . $8.75 Additional
22| Cuite 5 L Eﬂ Suite § 8. Certificate of Status Desired O Fon Required
C"ﬂ:’ & State City & State 8. Clgction Campaign Financing $5.00 May Be
El Jacksonville, FL 32216 ~ El Jacksonville, FL 3221¢ Trust Fund Contribution Added to Faes

Counlrg/ Country

8. This corporation owes or has paid the current year Intangibla

Zip
Fa"‘l 32216 ;;I USA o ZBJM 32216 ‘EI UsA Personal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
FEY, CHRISTOPHER T 8 Namebaﬂ na C. Lane, Chief Executive Officer & President
8705 PERIMETER PARK BLVD. 82| Street Ad rais (P.O. Box NLEnber is IHYD! Accgpl?ble)
SUITE 8 705 Perimeter Park Blvd., Suite 5
JACKSONVILLE FL 32218 83
84| Cit Zip Cod
Y Jacksonville FL 5 3‘;)21056

11. Pyrguant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation's boarg of directars. | hereby accept the appoimtment as registerad

office or registered agenl, or hoth in the Stale of Horida_ Such change was authorizo
agent. | am familiar with, and accept the obhgations of, Section 607,0505, Florida §

signature D AVIVN  Co LANE. , L 38/ 28 —

Shgnmture typod o reded nente ol Py sterert aget a.[xdl-go il apphicatle (NO1E- Registerad Agant signature required whon reinstating} OATE F:\
12, OF 1 ICF RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CE0 T B 5T CELETE 1110LE P/D ‘ ' o] Crange (2 Aaditon | &2
NAME FEY, CHRISTOPHER 12 NAME g;;gng C'. L:ne bark Blvd.. Suite 5 §
STREET ADDHESS 8705 PERIMETER PARK BLVD, STE 4 1.3 STAEET ADDRESS erimeter Far vd., Suite &
CRY-51-20 JACKSONV".LE FL A CTY-ST. P Jacksonvill 8, FL 32216 E
TITLE OVCM [x] DeLETE 21T DIVIP /8 XX Change  [J Addition | ©
NAME COHEN, BERNARD 2.2 NAME Janet L. Drake -
sweeranoress | 8705 PERIMETER PARK BLVD, STE 4 23 STREET ADDRESS 3:2352251'{?2?,{“523: Zd' » Suite 3
CITY-§T- 2P JACKSONVILLE FI_-___ L 2 4CIV-5T-21P
TMLE ] [ DELETE 21 TILE D X Change L Addition
NAME WISE, ALLEN 22 NAME Allen F. Wise

§5 CENTURY BLVD 501 Corporate Centre Drive, Suite 400
STREET ADDRESS 3.3 STREET ADDRESS Frankl il’l, TH 37067
CAY-§1- 2P NASHVILLE TN } 34 CIY-ST-2Ip
TIRLE D [XT DELETE 41 TIRE EI D Hovl ok L1 crange  [Z] Adaition
JONES, RICHARD arvey DeMovic

NANE CENTURY BL 4. ZNAME 501 Corporats Centre Drive, Suite 400
steeranoness | B8 VO 43STREET ADDRESS | Frank1in, TN 37067
CITY-ST-2PP NASHVILLE TN 37214 _ 44CITY-51- 2P
Tme SV A DELETE 51701 D T Change  [X Addition
NAME DRAKE, JANET § 5o Glenn Davis
STREET ADDRESS 8705 PERIMETER PARK BLVD, SUITE 3 5.3 STREET ADDRESS ;20 Eou::h Fagrt23$8£eets Suite 1100
CITY-ST-2P JACKSONVILLE FL " 54 CITY-57-2P T ouis,
TLE VUFO BT orete 6.1 TME {J Change ] Aadition
NAME STELBEN, JOHN 62 NAME
STREET ADDHESS 8705 PERIMETER PAHK BI.VD, SU'TE 3 6.3 STREET ADDRISS
onv.srze | JACKSONVILLE FL 64 CIY-S1-2P

14. | heraby certi

Block 12 or Block 13 4 changed, or on an atlachment with an addrass

rF Y VP . ST P LY ™ )

that the Information supplicd with this hling docs not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer ar diregtor of 1he corporation or the receiver of truslee empowared to execute this report ag jquired by Chapter 607, Florida Statutes; and that my name appears in

T ZA R



