2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N50681

1. Entity Name

WORLD MEDICAL MATCH, INC.

May 21, 2002 8:00 am -
Secretary of State

05-21-2002 91233 010 ****51.25

Mailing Address

+75 SE 25TH RD tOD
MIAMI FL 33129

Principal Place of Business

175 SE 25TH RD 10D
MIAMI FL 33129

2, Principal Place of ?usiness 3. Maiting Address

L JHKHEN

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

P

Fs
City & State - City & State 4. FEi Number Applied For

- s e - © e o B P . 650386118 . Not Appllcable
j t Zj Count ' :
2 Country P ountry . 5. Certificate of Status Desired C] $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD, MARK
6950 N KENDALL DRIVE
MIAMI FL 33156

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

City

Zip Code

FL

¥ both, in the state of Florida.

A aspd
RECi a2

FILE NOW: FEE IS $61.25

U w
9. Electio [{e] Financi ]

Trust Fund Contribution.

4

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PTD 3 Celete TITLE [ change [ Addition §

HAME BARRY, MARY JANE NAME %

STREET ADDRESS | 17% SE 25TH RD. 10D STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33129 CITY-8T-21P Lln-ll
—

TITLE VD O Delete TITLE T Change  [J Addition |

NAME MENDOZA, MANUEL NAME

.| STREETADDRESS. | 7840 SW 20TH.ST--  ~- - e STREETADDRESS=|- = === -=v 2= - a% -7 . - e -

CITY-ST-7IP MIAMI FL 33155 CITY -ST-2IP

TTLE sD O Gelete TITLE [ Change [ Additien

NAME EDIAZ, JOSE NAME

STREET ADDRESS {300 NE 2ND AVE. STREET ADDRESS

CITY-$T-2IP MIAMI FL 33129 CITY-ST-7IP

TITLE D [ petete TILE O change [ Addition

NAME FERNANDEZ, RAMON HAME

STREET ADDRESS | 500 COLLEGE TERRACE STREET ADDRESS

orv-s1-2¢ | HOMESTEAD FL 33030-6000 orv-si-2p

THLE [ pelete TITLE [ Changs  [[] Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

indicated on ca Nl
of the corpor

changed, or on

SIGNATURE:

is report or supplementa! report ig

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sulg this report as required by Chapter 617, Florida Statutes;

nd that my name appears in Block 10 of, Block 11 i

0o
RRATY /%%

ALy




