2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

FILED

DOCUMENT #

1. Entity Name

P93000002530

WORLD TRIUMPH MEDICAL, INC.

Frincipal Place of Business
4722 W 74TH AVENUE
MIAMI FL 33155

us

Mailing Address

4722 SW 74TH AVENUE

MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

Jun 20, 2003 8:
Secretary of State

06-20-2003 90030 026 ***550.00

00 am

IR

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
65-0381002 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Reqgisterad Agent

-7.-Name and-Address ol New Registered-Agent

MIAMI FL 33131

MUR AND ASSOCIATES, PA
SUNTRUST INTERNATIONAL CENTER
SUITE 1940 ONE S.E THIRD AVE

Narne

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

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

SIGNATUIEE

Signature, typed or printed name of registered agent and titke it applicable.
———

(NOTE: Registered Agent signature required when rainstating}

DATE

" FILE Now_FEE IS §150.00./

Af!e will be $550.00

M;ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

SIGNATURE:

Fie REQUTZED

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D [ Delete TITLE [ Cchange ] Addition

NAME NELSON FAMADAS NANE

sReeT aDDRESS | 1332 ASTERIA AVE STREET ADRESS

onv-st-ze | CORAL GABLES FL 33134 oY -ST-2P

TITLE ST O pelete TITLE [ Change  [J Addition

NAME ROGER DE ARMAS NAME

STREET ADCRESS | 5441 HOWARD CAEERRD STREET ADDRESS

orv-st-ze | SARASOTA FL 34241 CITY-3T- 7P

~miLle ~————[VPD == — ) Delite e T s [ Change ] Addition

NAME WILLIAMS, TROY NAME

STREET ADCRESS | 1008 44ST WEST STREET ARDRESS

arv-s1-70 | BRADENTON FL 34205 CITY-5T-21P

TIMLE [ petete TITLE [1Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelste TITLE [] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIF CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with trfs fmng &S hot qualify for tHe exempfion stafed in 5 n 112.097(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report & true an ate and that my signgitre shalfhave 1 same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee e ecute this report as regdired haptey/607, FlorigaStatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ¥like empowired.

)

O/- /0-02 3053477804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone 4

AY  2eP2920

CR2E034 (10/02)




