2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10567

1. Entity Name

WORLD HEALTH ASSOCIATION, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90030 038 ****70.00

Principal Piace of Business Mailing Address
2897 LAKE WORTH RD P. 0. BOX 7258
LAKE WORTH FL 33461 LAKE WORTH FL 33466-7258
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
: 8-2558652 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City

Name
RODRIQUEZ, GLORIA ' S/tee ;gd/r%'s (P.OTBox Lz!jzr.ls No‘.jcepta‘%ak [/:E__ - =
532 MUIRFIELD DRIVE
ATLANTIS FL 33462 AOX AL ATCHEE

FL 5570

SIGNATURE

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

VL eVLEN

Slgnafure, typed or pringed naghe of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD [ Delete T #fcrange [ Acdition
NAME RAMOS, BENEDICT J NAME

STREE ADDRESS | 532 MUIRFIELD DRIVE smeerrooress |/ RT7 7 ST ALLL or DAELUEL,

crv-stze | ATLANTIS FL CITY-ST-2P LOXAHATCHES  , FC 33¢0 2

TITLE ST O petete TITLE [-a'cnange [ Adgition
NAME RODRIQUEZ, GLORIA NAME

sTREET A00RESS | 532 MUIRFIELD DRIVE sweewooress | /R P07 ST ALLLON DRLUE

omr-ST-2F | ATLANTIS FL avsize | LOXANATCHEE , FEe 33¢70
e VD 1 Deiete Tme o [AThange [ Addiion
nwe | AKYEAMPONG, KWABENA ‘ ] e - ALl PR :
STREET ADDRESS | 532 MUIRFIELD DRIVE STREET ADORESS / a ,7 7 STALLLD 'd D l€ I v é_

cirv-sT-2P | ATLANTIS FL CImy-§1-2P LOXAXRTCH é’&_ f‘—ﬁ, 33 Y7 D
TITLE sD O pesete TITE Change (] Addition
NAME CIOFALO, FRANKLIN NAME —

STREET ADDRESS | 532 MUIRFIELD DRIVE stheEs ooress [/ R D) S Aslior DEIVE.

orv-sT-2P | ATLANTIS FL avsize | AO X4 HATCHEE , P a3y
TILE [ pelate TITLE ) [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T-2F CITY-5T-2P

TITLE [ petete TITLE (T change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CIY-51-2F CITY-S1-2P

of the corporation or the receivergr trustee empowerg
changed, or on an attachmg B an address, witl

SIGNATURE:

Giher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?§f Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true grd accurate and that my signature shall have the same legal &
0 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect ag if made under path; that | am an officer or director

SIGNATURE AND TYPE#H FﬁINTED MAME OF SIGNING OFFICER OR DIRECTOR

QliglcEle.s Lodeioocz 2 ///5/0 >— Cw)qag/-/aab
"=

Daytima Phong #

CR2E037 (9/01)



