03171999-90601-015-5211.25-$61.25

FILED

1999

Mar 17, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of Stats 03-17-1999 90001 015 ***211 25
DVISION OF CORPORATIONS

DOCUMENT # N98000002760

1. Corperation Name
WORLDWIDE DISEASE RESEARCH CENTERS, INC.

Mailing Address
%3 GONDOUER 8LVD
GULF BREEZE FL 32561

Principal Place of Businass

953 GONDOUER BLVD
GULF BREEZE FL 32561

APMMWARTO RN

offica or registered agent, or both, in the State of Flarida. Such cha
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida

bove-named COMPOrA
was authorized by the corparation's board of directors. | hereby accepl the appoi

7. Principal Place of Businass 5, Maiing AJGross - =3 Date Incoporalted or Quaited -~ --  — -
21] 2 05/14/1998
Suite, Apt. 4, etc. Suilo, Apt, #, olc. & FEI Number _ Applied For
22] 27 59-35) oS 77 Not Applicable |
=1-— iy & Siapy -~ TR T R R -—Cﬁ-y &Sty & T 7 e BT 58075 Additional B
m ;l 5. Coritcats of Status Desired O Fos Roquirad
z Country Zip Country 6. Elgctian Campsign Financing $5.00 Moy Be
2] [25] 2] [20] Trust Fund Contribution D Added o Feas
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Apent
81| Name i
STOUDENMIRE, STERLING F I 82| Stest Address (P.0. Box Number i Nt Acceptabis} i
853 GONDOLIER BLVD '
GULF BREEZE FL 32561 & -
a4l Giy FL las‘ Zip Code
1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorda Siaiules, the & '

tion submits this statement for the purpose of changing s terad
ntmesnt as rag'lzgarad

SIGNATURE . )
Eionataa. yPeE of privied nea of regiatared agent snd e | POTRCAEH, THOTE: Regiisrwd Agert Sr [T TATE o

17 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 §
™E D [ pELETE 14TME OChenge  JAddiion | T
NAME PILARINOU, ELSA 17NAE 5
smeerapcress] 5327 PEMBRIDGE PLACE 13 STREET ADORESS o
arvs2e | TALLAHASSEE AL 32308 1A CITY-§T-2P &
e B T DELETE 7V me CChane  Cadden| O
wee . | STOUDENMIE, STERUNGE N, = . ._.. -fooswe | . ___ . P
smeerapoesss| 953 GONDOLIER BLVD 28 STREET ADORESS

emv-stz¢__ | GULF BREEZE 1 32561 24CTY.STZP

Tme D 3 DELETE 31 TME [lChangse ([ Addition
NAME DRUMMOND, SHAWN A2KAME

‘| smeeranoress| 21965 COUNTRY WQOO0S DRIVE | 33smeETADORESS -

crvsror | FAIRHOPE AL 38532 24.CITY.5T-29

TME 3 DELETE 41 TME QChange  [Jaadion; |
NAME A2NME

STREETADORESS 43 STREET ADDRESS l
CITY-ST-2F LACTY-ST-2P !
TRE [ DELETE S17TTNE [CJChange  [JAdditon |
HAME 52 NAME

STREET ADORESS| 5. STREET ADDRESS

CITY-§1- 29 SACITY.ST-2P

TME [ DELETE a1 TmE DChange [ Aadion
NAME B2 NANE

STHEET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P SACTTY-ST-ZP

14,7} hereby m&y Tnat the Information suppiied with this T9inD 906S Not quailly 1of \he exemplion stated I Section 119.07(3)}), Florida Stetutes. | further cadify thal the Indormation
. on

Indicated
Block 12 or Block 13 if changed, pr on an attach

SIGNATURE:

is annual report or supplemental annual report [s true end accurate and that my signature shalt
officer or diractor of the corporation or the receiver or trustee empowared 10 execute this raport a3 required by Chapter 817, Florida Statutes; and that my name appears in
0 th an address, with all other like empowered.

have the sama (egal effect a3 [f mada under osth; that | am an |

12097 s3]

(A T I \\F\!




