FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N50681 (8)

1. Comoration Name
Mailing Address ‘ |||m|’ ||| ||“| IIHl I"I‘ |||I| ”" |IIN I||" I’l" |'|H III" I‘I‘I |||‘

ity 3 \\4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

WORLD MEDICAL MATCH, INC.

Principal Place of Business

175 SE 25TH RD 10D 175 SE 25TH RD 10D
MIAMI FL 33129 MIAMI FL 33129
3. Date Incorparated or Cualified 3a. Date of Last Report
09/02/1992 04/14/1995
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;gl 65"03861 18 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
utte, Apl. 4, etc e Apt # el 5. Certificate of Status Desired 0 $8.75 Addiional
|22] 7 Fee Raquired
City & State City & State 6. Fieclion Campaign Financing O $5.00 may Be
E;l m Trust Fund Gontribution Added to Fees
Zip GCountry 2ip Counlry 8. This corporation has hability for intangible tax under s. 199.032,
124] 25 9] [30] Floridia Statutes 3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HK:HARD. MARK 82| Strect Address P.0. Box Number is Not Acceptable)
304 PALERMO AVE.
CORAL GABLES FL 33134 8
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Secton 617.0593, Florida Statutes

SIGNATURE - R . N —
Sigralure. tyned or ornlod narie of registersd agent an lilia i appikeabio NETE Registared Aganl sgnature raguired when e stahg) DATE
12, OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS TN 12
TILE PTD [JDELETE 11TILE [CIChange [ Addition
NAME BARRY, MARY JANE 12 NAME
streeT apoaess | 175 SE 25TH RO. 10D 1 3 STREET ADDRESS
CITY-ST-ZF MIAMI FL 33129 1AGHY-ST- 21
TITLE VD [CJDELETE 21TILE [dchange [ Addition
NAME MENDOZA, MANUEL 22NAME
streer aporess | 7840 SW 29TH ST. 2 3 STREET ADDRESS
CITY-ST-ZiF MAMI FL 33155 2 40ITY-51-2P
TiTLE SD [JDELETE 31TILE [OcChange [ Addition
NAME EDIAZ, JOSE 32 NAME
sTreeT ADCRess | 300 NE 2ND AVE. 33 STREET ADDRESS
CITy - ST- 2P MIAMI FL 33129 34 CHTY-ST-2P
TITLE cD JXIDELETE 41TLE [Jchange [ Addition
NAME PASTER, GARY 1 2NANE
streeT ADDRess | 335 RIM SHADOWS DRIVE 4.3 STREET ADDRESS
CITY-5T-2IP SEDONA AZ 86336 14 CITY-ST- 2P
TIMiE D [C1DELETE 51 TITLE [Jchange [ Addition
NAME FERNANDEZ, RAMON 52 NAME
street anoress | 500 COLLEGE TERRACE 53 STREET ADDRESS
CITY -5T-2IP HOMESTEAD FL 33030-8009 5.4 CITY-5T 2P
TITLE [CJDELETE E1T0LE Cdchange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §4CIFY-51-2IP

14. | do hereby certify that the igformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information inglicated on this Ao report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | arp an officer or girector of 1he corpofation or the recengr or trustee empow
appears in Block 12 or Bl 3 if changed, or gh an atiachment wijh an address.

SIGNATURE: .

1o execute this report as required by Chapter 617, Florida Statutes; and that my name

gt b A Ly

Oaytnie Prone &

CR2E037 (12/95)




