2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V58790 Feb 28, 2000 8:00 am

HEALTHCARE USA, INC. Secretary of State

02-28-2000 90070 036 ***150.00

Principal Place of Business . i Mailing Address
1200 RIVERPLACE BOULEVARD. SUITE 500 1200 RIVERPLACE BOULEVARD. SUITE 500
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1802
s us
F T =1 IR RN
6705 RotKLenGE DRIE
Suite, Apt. #, etc. Suite, Apt. #, et(:c.1 DO NOT WRITE iN THIS SPACE
00
- - =
City & State E Ciy & Stateeghk l mb 4. FEI Number 593138325 ﬁiﬂzp”:;ble
Zip Country ‘ipoe\—l Co\u;tré ﬁ 5. Certificate of Status Desired [ ?i'gguﬁ?:;"onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
’ -t T Narme ~ - o N
fgﬂg%%m;}ﬁg |2I§L%MROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NOTE. Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ilﬁ;t ‘Ezn%agofl”r?;uztl:nanmng (] fgi.e%cznhgzzsa °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. TILE S [ pelete TITLE [ Change [ Additicn
NAME SMITH, SHIRLEY R HAME
staeeT aporess | 5705 ROCKLEDGE DRIVE, SUITE 900 STREET ADDRESS
anv-st-z¢ - { BETHESDA MD 20817 CITY-51-2P
TITLE PCEC O pelete TITLE [ Change [ Addition
NAME BJERRE, CLAUDIA HAME
steer aooress | 100 SOUTH FOURTH STREET, SUITE 1100 STREET ADDRESS
crv-st-zp 1 ST. LOUIS MO 63102 CITY-5T-2iP
me— | BV e e - - —[IDelete ~- fgTRLE - -} — 7 - —-— — - = [change  [73 Addition
NAME DEMOVICK, HARVEY C JR. NAME
streeT noress | 6705 ROCKLEDGE DRICE, SUITE 900 STREET ADDRESS
CTY-5T-210 BETHESDA MD 20817 CITY-ST-ZIF
TITLE EVP O Delete TITLE O Change [ Addition
NAME MCDONOUGH, THOMAS P NAME
sTReeT Aboeess | 6705 ROCKLEDGE DRICE, SUITE 900 STREET ADDRESS
CITY-§1-21P BETHESDA MD 20817 CTy-ST-2IP
THLE VPAT [ Detete TITLE [Jchange [ Addition
NAME WOLF, DALE B NAME
sTREET ADREss | 6705 ROCKLEDGE DRICE, SUITE 900 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-§7-2P
TITLE VFTS [ Delete TITLE [ Change [ Addition
NAME DAVIS, GLEEN J NAME
seer aporess | 100 SOUTH FOURTH STREET, SUITE 500 STREET ADDRESS
CITy-S1-21P ST. LOUIS MO 63102 CITY-$7-2IP

13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation or the receiver rusiee empewared to exetYte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wity
St 2/ /260D _30r-58)- 0600

SIGNATURE:

SIGHATURE AWED COR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oate Dayume Phana #

CR2E034 (9/99)



