2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2006 8:00 am
DOCUMENT # P01000051670 B Secretary of State

1. Enti:y Name e
WORLD WIDE MEDICAL SERVICES, INC. 03-07-2006 90005 045 ***150.00

Principal Place of Business Mailing Address
5620 PINEY LANE DR 5620 PINEY LANE DR B
SUITE # 1 SUITE #1
TAMPA, FL 33625 TAMPA, FL 33625 .
S g LA AR M
3104 W. Waters Rve .
Sule. Apt. #. etc. S“"§ _’;‘_‘_’g' E’CQ' 04 03012006  Chg-P CR2E034 (11/05)
City & State City & State — 4. FEI Number Applied For
ompa. FL 59-3722345 Not Appicanie
Zip Country Zip . Count " . $8.75 Additiona!
'55 b i 4 ugp‘ 5. Certlhc-:ate of Status Desired | Foo Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GARCIA, JOHN C
5620 PINEY LANE DR Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33625
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 obligations of registered agent.

SIGNATURE
- Signéture, typed or prirtad narme of registared agent ang Hta if applicakila {NOTE: Reqlstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campawgn Flinancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TiTeE Ochange [ Addition
NAME GARCIA, JOHN C NAME
STREETADDRESS | 5620 PINEY LANE DR STREET ADDRESS
CIvY-ST-2IP TAMPA, FL 33625 CITY-5T-2iP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O velete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P m CIY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental rgfort is true an
of the corporation or the receiver or trusjée empowered &
changed, or on an attachment with an gddress, wijmal

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowared.

UO0HN C&gﬁ'_}"d‘_ QZ?,Q//DP S8 Géet-o00¢

SIGNATURE AND W}é?ﬂzlmn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
T o~

SIGNATURE:




