FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000032442 Secretary of State
1. Entity Name 02-07-2005 90087 049 ***150.00
WORLDWIDE MEDICAL SUPPLIES AND
PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
1452 N. KROME AVE. 1452 N. KROME AVE.
STE 102F STE 102F - 50010988
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 _
R s GV NC0 A
Suite, Api, #, etc. Suite, Apt. #, elc. 02022005 Chg-P CRZE034 (10/03)
City & Suﬁe City & State 4, FEI Number Apptied For
41-2036053 Not Appticable
T Country Zie Country 5, Certificate of Status Desired (] ?eae.;esq&::;ﬁom
§. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
e - . ] B . Name R C— [
GONZALEZ, MIRIAM E
10131 SW 154 CIRCLE COURT Street Address (P.O. Box Number is Not Acceptable)
CUNIT 107
‘ MIAMI, FL 33196
) City FL | Zip Coce

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

SIGNATURE
Signaturs, typad of printed name of registered agent anc tite if applicabis. (NOTE: Registersd Agem cignatue required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing . $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ elete TME [ change [ Addition
NAME GONZALEZ, MIRIAM E NAME
STREET ADDRESS | 10131 SW 154 CIRCLE COURT UNIT 107 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TITLE [ Detets TITLE . [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O pelets TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDHE§§ — e . -
omy-st-2p T | T T o CTY-ST-2P
TILE O peleta TMLE O Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY- §T-2P
TMLE O Deiete TMLE - [Dchange {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or inustee egpowered to execute this reger as regRired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t , with all other ke em ad.

SIGNATURE:

ViLe - D05 20334 J0F0OD

Daytime Phons &




