2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # N98000002760

1. Entity Name
WORLDWIDE DISEASE RESEARCH CENTERS, INC.

(03-23-2006 90042 001 ***361.25

Principal Place of Business
953 GONDOLIER BLVD
GULF BREEZE, FL 32561

Mailing Address
953 GONDOLIER BLVD
GULF BREEZE, FL 32561

66006658

2. Principal Flace of Business 3. Mailing Address

AN GMAUTR AT MTAMa0E

Suite, Apt. #, etc.

£0. Boy Lt

Suite. Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)
City & Slate City & State £ 4. FE| Number Applied For
{.:1/1‘ béf P 59-3510577 Not Applicable
Zip Country Tzip { ] Country . , $8.75 aAdditional
- — — : ~ .?_ S ~b,2.— . ...5[6 Q_ . ) 5.‘Cemflcate of Slil-u_s I;)emred _D Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUDENMIRE, STERLING F Il
953 GONDOLIER BLVD
GULF BREEZE, FL 32561

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

-

Signature, typed or printed name of regisiered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

‘DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to ‘
Florida Departrnent of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE [ Change ] Addition
NAME PILARINOU, ELSA NAME

STREET ADDRESS | 5327 PEMBRIDGE PLACE STREET ADDRESS

CIry-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TILE D O perete T™LE O cCrange [ Acdition
NAME STOUDENMIRE, STERLING F Ill NAME

STREET ADDRESS | 953 GONDOLIER BLVD STREFT ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2iP

TiTLE D 3 Delete TITLE [ change [ Addition
NAME DRUMMOND, SHAWN NAME T
STREET ADDRESS | 21965 COUNTRY WOODS DRIVE STREET ADDRESS

CITY-ST-2IP FAIRHOPE, AL 36532 CITY-5T-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ elete TITLE O change [ Addition
‘NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TITLE 0 petete TITLE [ Change  E] Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not Guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al‘other like empowered.

SIGNATURE: o

/20/% LD 252)

TURE

INTED NAME OF SICRING-OFFICER OR DIRECTOR

Date Daytime Phona ¥




