o | ) FILED

2005 FOR PROFIT CORPORATION + May 13,2005 8:00 am

ANNUAL REPORT- - ___ Secretary of State

PE?mS;NUM ENT # P0400008851 5 04-18-2005 90547 022 ***150.00
. ame
WORLOMED HEALTH MANAGEMENT, CORP.
Principal Place of Businass Maiting Addfess -
PO BOX 940896 PO BOX 940896
MIAMI, FL 33194 US MIAMI FL 33194 US 66017015
T Ve SR E G 0o
Suita, Apt. #, ele. Suita, ;pt. #. alc. 03222005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
243124 099 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Staius Desied [ ?g;’fqu Addilional
6. Name end Address of Current Registered Agent 7. Name and Address of New Regiatared Agsnt
Name N
“RODRIGUEZ, MARIA D - _ M
16054 BLATT BLVD. Street Address {P.O. Box Number is Not Acceptable)
#105
WESTON, FL 33326
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with. ano accapt
the obligations of registared agent.

SIGNATURE
SQnalure, e of [heied Mme Of o 410 3 gor and Gle i BppIcabs (MQTE: Regaleed AQan SQNBIna raduired when (s atiog) DATE
9. Eloction Campaign Financing.— — - $5,00-May e~ |- —--—————— - -~ —— = —
. _FILENOWIII_FEE IS $15000 . ——~ - N
" After May 1, 2003 Fes will be $550.00 Trust Fuad Contribution. [J  AddeaioFeas
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
nng P 1 Delete TINE O Crangs [ Addition
NAME RODRIGUEZ, MARIA D NAME
SIREET ADCRESS | 16051 BLATT BLVD. #105 STREET ADDRESS
cwy-sT-2¢ | WESTON, FL 33326 CiFY-S1. 1P
e O Detete TLE [ Can 0 ration
RAME NAME
STREET ADDACSS STREET ADDRF 35
o510 CITY-S1-7P
e O Desete TE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
chy-s1- 0P oty-$1-he
e 1 Dexte e [change  [T)Addition”
NAME NAME
STREEY ADDRESS STREET ADDRESS:
oly-51-7p cimy-ST.1%
ME [ Detete TINE O cCrange  [T] Agcivon
HAME HAME
SIAEEY ADDRESS SIREET ADORESS
tity-s1-ap [l
FILE O Deete luf3 Dcrange [ Addition
HAME NAME -
SIREE! ADDRESS STREET ADDRESS
CIFy-51-2% cmy-st- 19

12, | heraby cerlify that the information supplied with this lilm doas not qualify for ther axevnption sialed in Section 119.07}3)0)‘ Rorida Statutes. | lurther cenity that the intormation
indicated on this report of supplemental repart is irue and accurate ang thal my signature shall have the same legal etfect as it made under oath: that | am an oflicer or director
ol the corporaion or the receiver or trustee empowered To execule this repor as requered by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE: //l/ reta 7 (04/% 7/;_%/05 25 S0 -5 2P

SONATURE rw TYPED GR PRINTED NAME OF SIGNING OFRCER OR SFRECTOR // Dayiime Prone #

' ¥




