2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 20, 2004 8:00 am
DOCUMENT # N50681 GRS Sgcretary of State

1. Entity Name
* ¢ e 3k
WORLD MEDICAL MATCH INC. 09-20-2004 90001 024 61.25

LS
Principal Place of Business Mailing Address

MiAMI P 33128 MAMI L 33125 777/ 58073127

v
ite, Apt. #, elc. ' - ite, Apt. #, etc.
Suite. Apt. #, elc Sulte, Apt. #. etc MOORE CR2E037 (4/04)
City & State Cily & State 4. FEI Mumber Applied For
' 65-0386118 Not Applicable
i i i Count it
Zip Country Zio ountry 8. Certificate of Status Dasired [} $8'75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LU U

?lﬁﬁ/&hﬁj MARK = ? 3 é /) J /(/ 702.§‘f' Street Addy . o Bo /Num = is %W)ﬁj A Ms 5

MAMLEL 53156 /Yy FL 3373
Sﬂ A g a City FL [ 27 C%

8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reg:siered agent.

SIGNATURE

Slgnature, fyped o¢ prnted name of registered agent and Lile df applicatle. (NQTE: Regislered Agent signature required when renslaungy DAYE

9. Election Campaign Financing $5_00 May Be Make,Check Payab[e o

Due By September 8 2004 Trust Fund Contribution. (| Added to Fees . 0 a.Depanment of.State
10. | DFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TME PTD i [T Detete TMLE [l change [ Addition
NAME BARRY, MABY JANE NAME
STREET anDRess {175 SE 25TH RD. 10D N stReeT aoRess
CITY-ST-7iP MIAMI FL 33129 CITY-S7-2F
e vD ] Dekete L: [Jchange (] Addition
MAME MENDQZA, MANUEL NAME
STREET ADDRESS | 7840 SW 29TH ST. STREET ADDRESS
orv-si-zp |MIAMI FL 33155 oY-ST-2P
me __ISD .. O Dekete TRE Olchange ) Addition
NAME EDIAZ, JOSE - ) NAME
STREET ADDRESS -1 300:-NE-2ND AVE, —— ~ STRECT ADDRESS . - T
CITY-ST-2IP MiAMI FL 331 29 CITY-3T-21P
TTE D . O Delete TME [ Change [ Addition
NAME FERNANDEZ, RAMON KAME
sTEer appaess | 900 COLLEGE TERRACE STREET ADORESS
ey stz |HOMESTEAD FL 33030-6009 CITY-S1-ziP
THILE 1 Delete TILE (] Change [ Addition
HNAME ‘ NAME
STREET ADORESS , STREET ADDRESS
CAY-ST-2P \ CNY-ST-21P
TLE '_‘ [ telete TLE [ change [ Addition
NAME ‘ - NAME
STREFT ADDRESS i STAEET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

12, | hereby certify that the'ifformation® supplied with this filing does not qualify for the exemption siated in Section $19.07{3)(i}, Florida Statutes, | further cernfy that the information
indicated on this report or supplemnental report is true ang-accurate and.ihat fy-signature shall have the same legal eftect as if made under oath: thal | am an officer or director
of the corporation or the receiver or tfustee empowered o execu}e this report as refjuired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment with an address, with all other like/empowered.
SIGNATURE: . IAA]  Jjhs A §19-0y D057 5520Y b2/

SIGNATURE AN‘D TYPED OR FRI{{'ED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




