o e b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

o - Apr 17,2002 8:00 am
DOCUMENT #  P93000002530 { f Stat
1. Entity Name ecre al y O a e
WORLD TRIUMPH MEDICAL, INC. : 04-17-2002 90064 012 ***150.00
Principal Place of Business Mailing Address
4722 SW 74TH AVENUE 4722 SW 74TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
. 650381002 s Not Applicable
Zip e ,ggiw, SUP ey REEREEIE Sl M A Cemfccate of Status Desired O $8 75 Additional
cx o or e ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUR AND ASSOCIATES, PA
SUNTRUST INTERNATIONAL CENTER
SUITE 1940 ONE S.E-THIRD AVE
MIAMI FL 33131 Q G —p [

Street Address {(P.O. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and litle 1 applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
I ateinn. Y
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS@SQQDJ i ian Financi
Tax filin_g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ﬁg:‘lc-lzriiag:rilr?;uz::mmg O fdsd'gﬁohﬁﬁf ¢
(Seecriteriaon back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS It 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D- O Delete TMLE PFe S imen 7 S D rECIEA & cChange [ Addition
NAME NELSON FAMADAS NAME NGLSD D Ly 0> S .
staeer aooress | 1332 ASTURIA SRS | £ BB 2 el okis AV
CITY-ST-2P MIAMI FL 33134 || erv-s1-ze Cozmh G hbles, & 53,3y
TITLE ST [ Delete TITLE CECL L TR P s S B4 Change £ Addition
NAME ROGER DE ARMAS "‘f NAME Redece Do Famoss
STREET ACDRESS | $0378-NW-48THTERR™ STREETADDRESS | & &'t/ # 2wy ite) (odocal ?(/ .
cry-st-zP | MIAMEEL-33478 . _ || cmv-st-zp S e Fea o Beay S .
TITLE VD [ Delete ML Vicor FRrag cus # /b//.:n:/s4 B Change /ﬁAddmon
NAME WILLAMS, RON NAME Tr2s > Ll by 7 S
STREET ADDRESS | 4301 32ND ST. W, SUITE C6 .STREETADDRESS | spes &9 Ml S LI5S Fa
crv-sr-2p | BRADENTON FL GYSLIP |B e pobu Ao, & Bvans
TMLE D BT Delete TITLE [ Change [ Addilion
NAME FAMADAS, NELSON E. NAME
streeT aD0RESS | 10368 SW 46 TERR. ‘ STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TITLE D D petete TITLE [ change  [J Additicn
NAME CASTANEDA, IVAN [ NaME
STREET ADDRESS | 9787 NW 32 ST. STAEET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e and accurate and that my sigeature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee g to execute this repgg,as"re pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a | other like empowered. 305__ 24 7- /c‘ Lues X o 9

SIGNATURE: Cr e fE02- w?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Rt

(AT, 2N

nv

CR2E034 (3/01)



