2007 LIMITED LIABILITY COMPANY May OFI%O%]% 8:00 am

ANNUAL REPORT
DOCUMENT # L05000030473 Secretary of State
05-01-2007 90332 040 ****50.00

1. Entity Name

WORLDMED, L.L.C.

Principal Place of Business Mailing Address
112 N EAST STREET 112 N EAST STREET ] 1] 8
SUITEB SUITEB . 50047-335
TAMPA, FL 33602 TAMPA, FL 33602
Y e e T OO0 0 A
J240" Belléair 234 Beltea Fd
S“"e %“ ;‘% D ‘re ARt # 7% 04302007  Chg-LLC CR2E083 (12/06)
Ctty & State ty & State 4, FEI Number Applied For
/ Q; [ (a: »ffc iuu’ au, A NOT APPLICABLE Not Applicabio
Coun;ry Zip Country ” ! $5.00 additional
. Certificate of Status Desired O h
2uy US ey u& s e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

sac ool o e e A
112 NE aﬁﬂ Beitzaly
TAMPA, FL FL it 190

P Learyiptyy FL FL | %2587,

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. | am familiar with, and adcept

B A | wka Uived Y3007

Signature. typed of panted name of regls}#ec agaent and e if applicanle {NOTE: Registerad Agent signature requirad when resnstating) DATE
v - T . 7
Filing Foo Is $50.00 17 Make chéckpayablato, <+
Due May 1, 2007 O Florlda Dapartmenl of Sla!a -
‘ AR

9, MANAGING MEMBERS / MANAGERS 10. ADDiTIONS!CHANGES -
e MGRM T veee e mé&em )@pange [ Addition
NAME LIROT, LUKEC . _ NAME Uret, LUEE
STReET ADDRESS | 112 N EAST STREET SUITE B STREET ADDRESS zzqo Belicair Ed Swde 190
omv-5-2p | TAMPA,, FL 33602 orv-st-ze (A p QWA s , FL, 33 WY
TTLE MGRM Hoemg TILE O Change [ Addition
NAME DESERIQ, DAVID NAME
STREETADDRESS | 112 N EAST STREET SUITE B STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TILE . D Delete TIRE [ Cnange (] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-ST-2P
TME O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IF CITY-ST-2P

11. | hereby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O o
SIGNATURE _ i// Ced- Y-32-07 G279 530-200

mnmmmmmwsmfmmmmms&nmwmmmnm Date DaymreP‘-one-




