2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Nso6a1 Feb 22,2005 08:00 AM
. Entity Name
Secretary of State
WORLD MEDICAL MATCH, INC, y
Principal Place of Business Mailing Address -
175 SE 25TH RD 10D 175 SE 25TH RD 10D
MIAMI FL 33128 MIAMI FL 33129
F s [ EANIRAIAHEAATATR
Suite, Apt. #, etc. Suite, Apt, #, alo. ) ) N 1st MOORE CR2E0a7 (10!04)
Clty & State — Ciy & State ' 4. FEI Number " | Applied Far
65-0386118 |Not Apihic.
Zp Cauntry Zip Countiy b, Ceriificate of Status Desired | ?ese quﬁ:éhonal
6. Name and Address of Current Registered Agent . 7. Name and Addrsss of New Reglsiered Agent — -
Name
RICHARD, MARK - y . ST
9360 SW 725T Sreet Address (P.O. Box Number is NotAcce.plable) » ' - B
STE 283
MIAMI FL 33173 . . e o -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reéiste}ed office or registered agent, or both, in the State of Florida. | am familiar with, and acc-.
tha cbligations of registered agent

SIGNATURE - : .
Sigratuia, typed o printe<! nams of ragistared egent and lie § eppficable {NOTE Regrstored Agenlsvgnalyre re_qwrad when reinstating) _ I?AT‘E A
FILE NOW FEE 1S $61 25 ~ 9. Election Campaign Financing $5.00 May Be Make Check Payahle o
Due By May 1, 2095 : Trust Fund Contribution, Added to Fees Florida Department of State

o, : GEFICERS AAD DJRECTbhs T ADDIONG/CHANGES 10 OFFICEAS AND DIRECTORSIN 10
T PTD O pelete T [ change  [J A"
NAME BARRY, MARY JANE NAME
SIREET ApDAEss | 175 SE 26TH RD. 10D SIRET ADDRESS
QITY- ST 218 MIAMIE FL 33129 ] oY -51 2P o
THLE vD ™ Dealete THLE N 7 change i:].ﬂ“ ’
NAME MENDOZA, MANUEL NAME » ff lﬂi_li,i(_;f%: T ~ :
STREET ADORESS | 7840 SW 29TH ST. SIREET ADDAESS =.}:".’r 22/ 5-80047-005 51 .25
CITY-§t-2F MIAMI FL 331585 ) CITY-ST-Tp
T SD O Detete L O change  [O] &5
NAML EDIAZ, JOSE NAME
STREET ADDAESS {300 NE 2ND AVE. SIREET ADDRESS
CITY- T- iF MIAME FL 33128 CIrv-ST- 2P ) )
HILE D O Delete TILE I Change o
AV FERNANDEZ, RAMON NAVE
sREeT aporess [S00 COLLEGE TERRACE STREE T ADDRESS
ary.si.ze  |HOMESTEAD FL 33030-5009 . BITY-5T- 7P
TILE [ Detete THILE [J chiange [ Aii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 21 . CJ onvesioe »
TiTLE T elete e Dommge 4
NAME NAME
SIRECT AGDRESS STREE T ADDRESS
cITy-ST-2IP - CIFY-ST-2IP _

12. | hereby cemgﬁy that the inTormation supplied with this filing does not quallry for the axemption stated in Section 119. O?{S)(l) FIorIda Statutes.  further certify that the |nformat|on
indicated on this raport or supplemental regert s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
of the carporation or the recelver of rustee ené owered rexecute this report as raguired by Chapter 61 JFlorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmght with an addre witfl all othgr like empowarce

SIGNA URE: ll A‘»._ -urf&f’.m l‘/.'} il ’l; 4‘4: 7o D ¢/ 1’ X, J.?/I

IANATURE alb APED OR PRINTED NAME OF sigfifG SrFICER o) gecTOR Dhte Daytime Phorw'd T



