SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N5068

1. Corporation Name

WORLD MEDICAL MATCH, INC.

™~

Principal Place of Business

175 SE 25TH RD 10D
MIAMI FL 33129

Mailing Address

175 SE 25TH RD 10D

MIAMI FL 33129

FILED
Aug 13,1999 8:00 am §
Secretary of State

08-13-1999 90012 008 ****61 .25
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2a. Mailing Address

3. Date Incorporated or CQualifed

FL

2. Principal Place of Business
21 [26] 09/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o Applied For
El. _ m - - Not Applicable
City & Stat City & Stat iti
ity e ity a 5. Certifcate of Status Desired 0 $8.75 Add_monal
E] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] (29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RlCHARD: MARK 82| Street Address (P.O. Box Number is Not Acceptable)
6950 N KENDALL DRIVE
MIAMI FL 33156 83
B84} City 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Signatura, typed or printed name of registered agent and litle if apphcable. (NOTE: Ragi d Agent sk raquired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [3 DELETE 11 TmME [JChange [ Addition
NAME BARRY, MARY JANE 12NAME
streeTaporess| 175 SE 25TH RD. 10D 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 14 CITY-ST-2P
ME VD [] DELETE 21TME [JChange  []Addition
NAME MENDOZA, MANLJEL 22RAME
steeeTaoDRess| 7840 SW 29TH ST. . 23 STREET ADORESS
CITY-ST-21P MIAM! FL 33155 e 2.4CITY-ST-2P
TME SD ] DELETE 31TME CJChange ] Addition
NAVE EDIAZ, JOSE 32 NAME
sreeTanoress| 300 NE 2ND AVE. 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33129 34, CITY-ST-2P
e D [J DELETE 41TRLE [QChange [ Addition
NAME FERNANDEZ, RAMON 4,2 NAME
swreeraoress| 500 COLLEGE TERRACE 43 STREET ADDRESS
CITY-§T-2P HOMESTEAD FL 33030-6009 44CITY-5T-2P
TMLE [J DELETE 5.1 TIMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2IP 54 CITY-ST-ZIP
TITLE (J DELETE 6.1TILE [JChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 84 CITY-5T-ZIP /’
14. | hereby certify that the infors does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
) i e and that my signatyfe shall have the same legal effect as if made under oath; that { am an

rt is-true and accura
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