FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90131 037 ***150.00

DOCUMENT # P93000002530

1. Corpora‘ion Name

WORLD TRIUMPH MEDICAL, INC.

S JAOAMSEARCAR WA hr

U225804

Principal Place of Business Mailing Address
4722 SW 74TH AVENUE 4722 SW  74TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
us Us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/12/1993
2. Principa Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] 2] 65-0381002 Not Applicable
ite, Ant. #, etc. Suite, Apt. #, etc. . i
_l Suite. Adt. #, ete j e e e 5. Certifc:te of Status Desired (] $8F;5R22Ldi:_t§;nal
22 27
City & S:ate City & State 6. Electio 1 Campaign Financing a $5.00 May Be
’E‘ ;B_| Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I [El E] I;' Personal Property Tax. Cves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E.H.G. RESIDENT AGENTS, INC. .
5100 TOWN CENTER CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 330 3
BOCA RATON FL 33486
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r:gistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was :wutharized by the corporz tion's board of ¢irectors. | hereby accepl the appointment as registered
agent. am familiar with, and & cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed na ne of reqistered agent and title if apphcable (NOT :: Registered Agent signature req. ired when reinstating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TINLE P/D [] DELETE 11TILE JChange [ Acdition
NAME NELSON FAMADAS 1.2 NAME
streeTaporess| 10368 SW 46TH TERR 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33178 14 CITY-ST-2P
e VD [ DELETE 217TIMLE [JChange [ Addilion
NAME ROGER DE ARMAS 22 NAME
smeeTaooress) 10378 SW 46TH TERR 23 STREETADORESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2IP
TE T ] DELETE 3ATITLE [JChange [ Addition
NAME WILLIAMS, TODD 32 NAME
streeTanoress| 4301 32ND ST. W, SUITE Cé 33 STREET ADDRESS
CITY-5T-21P BRADENTON FL 34 CITY-ST-2P
TnE D [] DELETE 417TME [C]Change [} Addition
NAME FAMADAS, NELSON E. 4.2 NAME
streeranoress| 10368 SW 46 TERR. 4.3 STREET ADDRESS
CITY-ST.2ZP MIAMI FL 44 CITY-ST-2P
TLE D [ DELETE 54TMLE O Change  [] Addition
NAME CASTANEDA, IVAN 52 NAME
streeTanoress| 9787 NW 32 ST. 53 STREET ADDRESS
CITY-5T-21P MIAMI FL 540ITY-5T-2P
TIMLE D [] DELETE B1TITLE [JChange [ Addition
NAME MURFPHY, MIKE 6.2 NAME
smeeraooress| 4301 32ND ST., SUITE Cé 63 STREET ADDRESS
orv.srze_ | BRADENTON FL . 64CITY-ST-2P

14. | hereby certify that the information supplied o4 ection 119.07(3)(i), Florida Statutes. [ further certify that the intormation
indicatcd on this annual report ur supplemgeftal annugkseport is frue and acc srate and 48t myyfgnature 3Rall have tha same legal effect as if made ur der oath; that | .am an
officer or director of the corporglion or he i g frustes ghpowered to executp-fhis reporf as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block “ 2 or Block 13 if chang€d, or oyl i address, with £l of "

SIGNATURE: 6#-22-FF Sc5-2e7-i50

CR2E034 (11/98)

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFEK:ER OR DIRECTOR Date Daytime Phone #




