PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILLED
Ol pEC 21 M 22

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DOCUNENT #pmoaosq

1. Corporation Name
'

World Health Medical Research

Foundation,

Inc.

A

s

2. Principal Office Address

3. Mailing Office Address

777 S. FlLagler Dr.

209

20\ o

16 San Marino Drive.

-

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Suite 909 East Tower To Po Business in Florida 3/29/2000 .
City & State™ =~ T T |SCity&State L _ T T == i s
T . 8. FEiINumber-— ~"— - - — Applied For
Miami Beach, Fl West Palm Beach Fl 65_0996472 NQtApphcable
Zip “"Country Zip Country ; o
33139-1136.: USA 33401 USA CERTIFICATE OF STATUS DESIRED IE $6.75
: —— e
7. |‘\Iame and Address of Current Registered Agent
Name !
David B. Thornburgh, MD e -
‘DLJLHJLJLPrZﬂﬂ:rlJﬁb'““u_

Street Address (P.O. Box Number is Not Acceptable}

426 San Marino Drive
Suite, Apt. #, Etc. ‘ e e e

“DI/17/02--01075—104.

Zip Code

23139

State

FL

City

Date

12/11/2001

CR2E081 (9/00)

REGISTERED AGENT MUS&IGN

AN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus? Iist)r least 3 directars)

Street Address of Each

Tittes Officers glra'lg}gfgirectors Officer and/or Director City / State / Zip
D/EB/C| David B. Thornburgh 1 426_San_Marino Drive Miami Beach, FL 33139-1136
D/V Andrea Ferrari 777 S.Fragléx Dr. 909E W Palm Beach.-Fl 33401
D/S/T| Sara Gomez de Ferro 777 S.Flagler Dr. 909E |W Palm Beach, F1_ 33401

AT Dt
NN

e

10.1 certlfy that | am an of!‘"cer or director or the recewer or trustee empowered 1o execute this application as provided for in chapter 60Mor 617, F.S. | further cerlify that when filing
s-name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that alt fees

alify for an exemplion under section 119.07(3}(i), F.5. The information indicated
ade under oath.

561-366-8901

Daytime Fhone #

12/11/01

Date

David B. Thornburgh

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




-~Department. of_State______._ . .. __ - o

i

JarE

World Health Medical Research Foundation, Inc.

i 426 West San Marino Drive

. Miami Beach, Florida 33139

305.531.9838 (bus)
305.673.3309 (fax)

December 11, 2001

RE: Waiver of Reinstatement Fee®

Division of Corporations
State of Florida

PO Box 6327

Tallahassee, F1 32314

To Whom It May Concern,

We are requesting that our. foundation, World Health Medical
Research Foundation, Inc., be reinstated without penalty since ¢°
the annual report due March 2001 and the follow-up request for
the annual report due June 2001 were returned by the US Post
office to the Department of State due to an error in the address.

In addition, Notice of Dissolution was to be received in
September 2001 and was also returned by the Post Office.

The address that appeared on the letters, after having spoken
with personnel in Tallahassee, was correct and it was the Post .
Office who had in fact erred in not delivering the notices.

Therefore, we-—are sending a Corporate Reinstatement Request.
with the proper filing fees enclosed. Please note the correct
address’'. Thank you for your attention and cooperation in this
matter. :

David B. Thornburgh, MD
President and Chairman



