2002 IFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000205

—— et

1. Entity Name FIL ED
e
MARLIN MEDICAL GROUP LIMITED PARTNERSHIP o2 FEB 13 PH 33 |
FeRTTs o
Principal Place of Business Mailing Address TH\SE{.{:!F’?:I F}\N Y OF STA TE
r 45 o
50 WEST LIBERTY STREET. STE. 650 % MARUIN MEDIGAL GROUP WRSSEE, FLORINA
RENO NV 89501 6990 LAKE ELLENOR DRIVE
' ORLANDO FL 32609
2. Principal Piace of Business 3. Mailing Address ”Il'm ’l” "m "m "'" "m"m ""’ ""l II"I "l" I|m Im ’I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI ber Applied For
%Hg - 0443) Not Applicable
2p Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name'  Jota) STON @. STAPLES, TH. T——
STAPLES‘ JOHNSTON R I Street Address (P.0. Box Number is Not Acceptable}
6990 LAKE ELLENOR DRIVE, STE. 202 2000 (ommerce RBlvD.
ORLANDO FL 32809
Y KisSimmed FL | 345%
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, typad or printad name of registerad agent and Iitle if applicabtla, DATE
9, Capitat Contributions 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$500.00
as Shown on record., * in FLORIDA to dale. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pacument ¢ | FO1000003127 STREET ADCRESS
NAME WORLD WIDE HOLDINGS, INC.
steer aocress | 50 W, LIBERTY STREET, STE. 650 R
orv-st-ze | RENG NV 88501 -:)rlﬁDDSD24352:;—3
DICUMENT# STREET ADDRESS - “DE'JET’JIDE’;U ! U f i_i—:il fu‘?"
NAME i gl, 2= -3 3 .20
STREET ADDRESS SITY-ST-7P
CiTY-ST-2P e
DOCUMENT # _ N — - . . _ ‘
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DO
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-2IP e
DCOUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS 1.7P
CiTY-ST-28 oSt
DOCUMENT #
STREET ADDRESS
NME %
STREET ADDRESS o P
CITY-5T-21P i

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered lo execute this report as required by Chapter 620, Fiorida Statutes

/ -27/2&02—

Daytima Phone #

4

iV 5928000

CR2EQ03 (9/01)



