FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90188 035 ****61.25 ,

DOCUMENT # N97000005387

1. Corporation Name

WORLD HEALTH EMERGENCY MEDICAL FUND, INC.

Principal Place of Business

515 N. FLAGLER DR.. STE. 00
W. PALM BEACH FL 33401

Mailing Address

515 N. FLAGLER DR.. STE. 900
W. PALM BEACH FL 33401

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed
—nj I —— e e —|—09/22/1997. .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27] 65-0784066 L Not Applicabie

City & Stat City & Stat _ Cot iti

W © fty & State 5. Cerlifcate of Status Desired [} : $8'7.5 Additional

El E\ C Fee Required

2ip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 MayBe
_221 l'zE] E] m Trust Fund Contribution --Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name ’

KRASKER, PAUL A 82| Street Address (P.O. Box Number is Not Acceptable)

625 N. FLAGLER DR, §TH FL. -

W. PALM BEACH FL 33401

: 84| City FL 85} Zip Code

agent. | am familiar with, and accept the obligations of, Section 617,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or both, in the State of Florida, Such chan

503, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE i
Signatuna, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent s} raquired when ) DATE .

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

e D ] DELETE 14 TILE D ireeter ' DiChange  [Mhddition

e AYENFELD, GARY r2nve or. Peter M- H;;‘j( . -

sestanoress| 515 N. FLAGLER DR., STE. 900 nsmeroess | 23553 Livik ‘) -

orv-stze | W. PALM BEACH FL 33401 wervsrze | Woodland  Hills LA 94367 -

TITLE D ] DELETE 21 TME Din Lol . ) 7 Change )z\madmon

N FISH, MARY A 228 Myles L, Tsmael oL

seeTanoress| 3297C SUTTON PL., NW aasweETiomess| 23 Y. HMada StreeT

crv-srze | WASHINGTON DC 20016 aaeverze | Tildon  MH 03276 :

TITLE D L] DELETE 34 TINLE Diret o . . {1 Change XMd‘l\ion

NAME GOOD, LARRY 22 NAME Tom Cank bord . ‘

STREET ADDRESS| 899 FRANKLIN AVE. 3ISREETADORESS ] IY 20 M Yy e hw ¥0sO .

arv-s13 | GARDEN CITY_NY 11530 moresre | washipgfon L RoooS” -

TME [ DELETE 41TILE Nirechr OChange  [RAddition

N + 2E Lelly Mo Na rara

STREET ADDRESS sssweeTaoess | 1300 L ST, M W -~ Sute 1R0O UU_(‘( r

CITY-ST-ZIF 44 CITY-ST-ZP Wash (ng lon e KROOOST

TME [ DELETE 54 TITLE Oireotpr . EChange  [NAddition

NAME 5.2 NAME D e STantey Hrrslﬁy

STREEY ADDRESS 5.3 STREET ADDRESS j) East ’70 rh, STore &-f'

o 5120 somsw | Megy Yorke NY 100K

TITLE L] DELETE 6.1 TMLE Yircatnr . . [T Changa I}(Addmon

NAME B.2 NAME br. Mark S‘itﬂ.g‘

STREETADDRESS sasmesTaooRess A0 JupiTer Lakes Bivd. — b1dy, 0o #4104

OTY-ST- 2P saomvege | Jupiter L 33ys g

T4 7 hereby certify that the infarmation suppilied with this filing does not gualify for the axe
indicated on this annual repert or supplemental annual report is true and-a
officer or director of the corporation or the receiver or trusteg empowé

ess, with 3

Block 12 or Block 13 if changed, or on 4 ;ﬁ achment withfn add

SIGNATURE: Qs

!IGNATUR,E\ANB TYPED OR PRI

Lratg

dnd that my signatyre shall have the same ieg
gtiute this report as rpfliired by Chapter 617, Florida Statutes; and that my name appears in

ption stated in Section 119.07(3}(i), Florida Statutes.  further certify that the information

al effect as if made under oath; that | am an

*

1h3)29  Set 3be paszm
T Taylime Phone ¥



