— __ 2004-FOR-PROFIT-CORPORATION—~—

ANNUAL REPORT (AR)

DOCLIMENT # P02000049485

1. Entity Narhe

WORLDWIDE SURGERIES, INC.

Principal Place of Business
4327 S. HIGHWAY 27
#157

CLERMONT FL 34711

Mailing Address
4327 S. HIGHWAY 27

#157
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90011 012 ***150.00

JRrULivUOy

ARG

|

(i

"~ STEIN.LOUIS ™~
4327 S Highway 27 #157 ~
Clermont FL 34711-5349

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
82-0542501 Not Applicable
4P Country Zip Country 5. Cerlificate of Stalus Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of regisiered agem and title it apphcable.

(NOTE. Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete T ] change {71 Addition
NAME STEIN, LOUIS NAME
STREET AD 4327 S Highway 27 #157 STREET ADDRESS
orv.sr;  ClermontFL34711-5349 CITY-ST. 2P
TITLE [ petete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

“1ome 1 Delets” THTLE O change [ Addition™
RAME NAME

| STREET ADDRESS - " STREET ADDRESS ™ - T T
CIry-51-2IP CITY-&T-2IP
TMLE 1 Geiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2I9
LE {1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP
FITLE [ pelate TME [T change £ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21p CITY-ST-7P

indicated on 1

Louis STEIN PRES pEWT”

12. | hereby certifz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
is report or supplemental report is true 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 corparation or the receiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

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

SIGNATURE: %ﬁm

a\Bled  353-0u3-537%

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




