2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50681 Jan 29, 2000 8:00 am
1. Entity Name
WORLD MEDICAL MATCH, INC. Secreta ) of State
01-29-2000 90008 024 ****4] 25
Principal Place of Business Mailing Address
175 SE 25TH RD 100 175 SE 25TH RD 100
MIAMI FL 33129 MIAME FL 33129-2405 YUY s
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650386118 [ |Not Applicable
Zp. ... .| Country Zip ] Country $8.75 Additional
. ! /. . By A | i ) . 5. Certlflcatli Ef_Status Deslred ~ O _ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agenl
Name
R|CHARD, MARK Street Address (P.Q. Box Number is Not Acceptable}
6950 N KENDALL DRIVE
MIAM! FL 33156 ot Zip Code
139 FL 1

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 Fioricda.

SIGNATURE
Slgnatwre, typed or printed name of registared agent and tile it applicable {NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campai?“ F_inanC'mQ $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THLE PTID. ... - ] Delete TITLE [ Change [ Additian
NAME BARRY; MAHY JANE NAME
STREET ADDRESS | 175 SE 25TH RD. 10D STREET ADDRESS
CITY-ST-7IP MAMI FL 33120 CITY-ST-ZIP
TITLE vD O pelete TMLE (] Change  [J Addition
NAME MENDOZA, MANUEL NAME
STREET ADDRESS | 7840 SW 29TH ST. STREET ADDRESS -
C-ST2P | MIAMI FL 33155 oin-s1-2p
TIILE R - I T T "Ooelete T e T oot T T T TTTTTOchange [ Addition
NAME EDIAZ, JOSE NAME
STREET ADDRESS | 300 NE 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TILE D [ Delete TITLE [ change  [J Addition
NAME FERNANDEZ, RAMON NAME
sTREET ADDRESS | 500 COLLEGE TERRACE STREET ADDRESS
om-st-2¢ | HOMESTEAD FL 33030-6009 ci-s1-2¢
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the mﬁormatvon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)J). Florida Statutes. | further certity that the information
indicatéd on this report or supsternental report is true and-assgurate and that ray.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-téceiver or trhistee empowered to execute thls report as raguired by Chapter 617, Florida Sgatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an.aftachment with ap agldress, with all other d. ﬁLﬁ
SIGNATURE 05~ g5, L -9 d
Daytims Phone #




