FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000060040 9)

1. Corporation Name

WORLD MEDICAL U.S.A., INC.

- A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B415 SW 107 AVE 8415 SW 107 AVE
SUITE 232-W SUITE 22w
MIAMI FL 33173 MIAMI FL 33173 i
3. Date Incorporated or Qualified 3a. Date of Last Repon
_ 08/03/1995
;f. Principal Place of Business 28. Mailng Address 4. FLI Number Applied For
al__PY/S Sw [07 Ave |x] BY 15 s.w or UZ 65-0598765 Not Appicabie
Suite. Apt. 4, eto, Suito, Apt. #, atc. ) ) $8.75 Aaaditional
- §. Certifcale of Status Desired
[2%' o 9‘3 1-Ww ;l 9- YRV erifioale ol Satus best O Fea Required
Crty & Stale Cry & State ¢ 6. Eiection Campaign Financing $5.00 May B
o -] : . y Be
E"El HAC\UU FL m I‘H A 'FL Trust Fund Contribution 0 Added to Fees
_ip | Country Zip Count; 8. This corporation has liabdity for intangible tax under s 199.032,
E’il 33 i‘j 3 25] _b (o] d e 2 3 l-, 3 :ﬁ[ Eqd&, Fiorida Statutes O Yes mNo
kﬁi 9. Name and Address of Current Heglsiered Agenl 10, Name and Address of New Registered Agent
81| Name
GARCIA, JORGE 82| Street Adgress (P.O. Box Numbier is Not Acceptable)
8415 SW 107 AVE
SUITE 232-W 83
MIAMI FL 33173 B4| City FL ]as] 2y Code

11, Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerzd agent. | am
familiar with, and accept the obligations of, Section 607.0505 rida Statutes.

SIGNATURT o R o I R -
- Shguatare. e o prirted namie of regislersn agey ana teon il appd catle (NGTE: Registered Ager! Signaturs reqirad whan renstatirgh DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE PD [ DELETE 11TTE {0 Change [ Addtion |5~
N GARCIA, JORGE 12 NAME 3
suceranoness | 8415 SW 107 AVE #232-W + 3 STREET ADDAFSS &
| CIv-si-zp MIAMI FL 33173 140 -8T- 2P &
TTLE [ DELETE 2 1TMLE [ Chang: [ Adddion |2
NAME 22 NAME
STREC] ADDRESS 2.3 STREET ADDRESS
| cry-sT-7p 28 CFY-ST- 2P
ir [C] DELETE 31TTLE {7 Changs  [J Adation
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Cov-ST-2F | L o | a4civ-sr-ae
15LE [ DELETE 41TIMLE [ Changr {7 Addsbon
NAkE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy . §1-ZIP —_— N 4.4 CITY-87-210 3
TILE (] DELETE 51T7LE 7] Cnange  [] Addition
NaME 52 NAME
STREE! ADDRESS 53 STREET ADDAESS
CiY §1-2P 54CTY-ST-2P
Tne {] DELEVE 6 1TILE [ Changs (] Addition
NAM: 62 NAME
STRES T ADDRESS 6.3 STREET ADDAESS
L Ely-sI-2F 64 CITY-ST- 2P

14. 1 do herehy certify thal he informgtyg suppiled wilh this filing is voluntarily furnished and does not qualify for the exemptlion slaled in Section 119.07(3)k), Florida Statutes. | further
certfy that the infarmation indicgfed o thys annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or dirghtor of thq corporation or the recalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chingda, or on an atlachment with an address.

SIGNATURE: Sex9e Gowla . 04 -126-96  (35) 17199563

ATURE AND TAFED OR PRINTED HAME &F BIGNING Dt Phorie #

515



