.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTHGARE USA, INC.

V58790

Principal Place of Business
6705 ROCKLEDGE DRIVE

SUITE 900

4

BETHESDA' MD. 20817

T U

Mailing Address

6705 ROCKLEDGE DRIVE
STE M0

BETHESDA MD 20817
Us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 80066 009 **

*150.00

VO NG AR

DO NOT WRITE IN THIS SPACE

X
5
:

z

Tax filing requiretmient and eledts 1§ da so.

{See criteria b back}

O

After May 1, 2002 Fee will. be $550.00
Make Check Payable to Department of State -

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number _ Appiied For
o 59—3138325 Not Applicable
- i - -
Zp Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
I N ¥ 7+ o ooy oy e =
s ree 0. Box Number is ceptable
1200 S PINE ISLAND RD
PLANTATION FL 33324
o 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 printad name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Jfpads
. o L . " PEE
9. This corporation'is eligible to.4atisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

11.

o

| EE2

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HEBARIH 4 " OFFICERS AND DIRECTORS

TITLE . Stz A T O Dalete TILE (Jchange [ Addition

NAME - SMITH, . NAME

streer anoaess | 6705, ROCKLEDGE DRIVE, SUITE 900 STREET ADDRESS SEE ATTACHED

crv-s1-z¢  -| BETHESDA MD 20817 CITY-$T-20P :

TILE R X pelete TMLE [ change [ Addition

NAME STARK, CHARLES R NAME

sweer anoress | 10 S BROADWAY, STE 1200 STREET ADDRESS

CITY-§T-2IP ST..LOUIS MO . 83102 CITY-S1-21P

TRLE EVP . - i L' Delete TILE [Clchange [ Addition
“tame== = DEMGVICI, HARVEY CJR. ——- —= " =+ e o R fME = s |t o s e G WG L e e - -

staeer aooress | 6705 ROCKLEDGE DRICE, SUITE 900 STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-ST-289

TITLE EVP S ' O Detete TITLE [l Change [ Addition

NAME MCDONOUGH, THOMAS P NAME :

steeT anoaess | 6705:-ROCKLEDGE DRICE, SUITE 900 STREET ADDRESS

crv-st-z¢ - | BETHESDA MD-20817 - CITY-ST-21P

TLE VPAT el i 7 T [ Delete e O Change [ Addition

NAME WOLF, DALE B ii . NAME :

street anoress | 8705 ROCKLEDGE DRICE, SUITE 800 STREET ADDRESS

CIY-5T-21P BETHESDA MD 20817 : CITY-ST-2IP

TME TCFS Wﬂelere TMLE [JcChangs [ Acdition-

NAME HANDSHY, JENNIFER K NAME

steer ancress | 10 S BROADWAY, STE 1200 STREET ADDRESS

civ-st-ze | ST. LOUIS MO 63102 CITY-5T-2

13. | hereby cenrtify that the information sul
indicated on this rg
of the corporation or the receiver or trustee em
changed, or on an attachment with apaa

SIGNATURE:

pplied with this filing does not gualify for the exempt
port or supplemental reporl is true and accurate and that my signature
powered to execute this report as required

kall other jike empowered.
‘I o AR I
Sl IRED

ion stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an afficer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

201-S8l-0¢0p

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /o~

Date

Daytime Phong #

CR2E034 (9/01)




Officers:

HealthCare USA, Inc.
FEIN: 59-3138325

Address:

=

Florida-2002 Uniform Business Report
Officers and Directors

John J. Steiben
Assist. Treasurer

John J. Ruhlmann
Corporate Controller

David C. Lane
President & CEO

Thomas P. McDonough

Exec. VP

Harvey C. DeMovick, Jr.
Exec. VP

Dale B. Wolf
Exec. VP & Assistant Treasurer

Shirley R. Smith
Secretary

Directors:

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

10 8. Broadway, Suite 1200

St. Louis, MO 631062

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

Address:

Allen F. Wise

Thomas P. McDonough

Dale B. Wolf

Davina C. Lane

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 500
Bethesda, MD 20817

——— i e — =

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

10 S. Broadway, Suite 1200
St. Louis, MO 63102

Y e ————— s e e




