2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 06, 2006 08:00 AV

DOCUMENT # N99000004026
1. Eniy Name g Secretary of State
WORLDWIDE MEDICAL-DENTAL EVANGELICAL
MISSION, INC.
Principal Place of Business Mailing Address
1615 FARRIER TRAIL 1615 FARRIER TRAIL
CLEARWATER, FIL. 33765 CLEARWATER, FL 33765

07012006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR Tr— Fopied For
22-3663579 Not Applicable
5. Certificate of Status Desited [ ggzasq L’:;“r:g“""a'

8. Name and Address of Current Registerod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH I S SPAC E

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or prnted neme of ragsierad agent and tile f applicable. {NOTE: Registersd Agent mgraiure requred whon renatatng) DATE
Flling Foo Is $681.25 8. Election Campaign Financing $5.00 mayBe
Dus by Saptomber §, 2006 Trust Funa Contribution. (J  Added o Feas
10. OFFICERS AND DIRECTORS
TILE PD
NAME SOLIMAN, SHOUKRY

STREET ADDRESS | 1615 FARRIER TRAIL
Ciry-57-2P CLEARWATER, FL. 33765

e VD UaO0GHSESD]

NAME SOLOMAN, SABRIE 07/ 08/ DE~E0005-004 61,25
STREET ADDRESS | 1615 FARRIER TRAIL
GIY-S-2P | CLEARWATER, FL 33765

TME STD
NAME ALLISON, LINDA

STREET ADDRESS | 1615 FARRIER TRAIL
GITy-5T- 1P CLEARWATER. FL 33785 DO NOT WRITE

- IN THIS SPACE

NAME
STRHT ADDRESS
CImy-5T-2P

TIME

NAME

STREET ADDRESS.
cly-57-2P

TE

NAME

STREET ADORESS
CITY:ST-2°

12. | hereby Gertlly that the information supplled with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Stawtes. | further certify that the informarion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdess, with gil other like empowered.
SIGNATURE: :51;7'«:& S

mmmmtﬁwﬁnm NAME OF IGMNING OFFICER OR DIRECTOR

127-091-2299

Data Daytrna Phona i




