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AFTER MAY 1 1S $225.00

o
L

B FLORIDA DEPARTMENT OF STATE

f Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000096057 (1)

1. Corparation Name

WORLD TRIUMPH MEDICAL OF THE WEST COAST, INC.

iE

AR

Frincipal Piace of Business Mailing Address
4301 32ND STREET WEST 430t 32ND STREET WEST
SUITE A-16 SUITE A6
BRADENTON FL BRADENTON FL 3. Date Incorporated or Quaified | 3a. Date of Last Report
12/19/1995
2 Princﬁa\ Place of Business 2a. Mailing Address 4. FEI Numbar Appliod For
1] 36 1Y EvAns Street [x|4301 32nd Sivetuhsl oS- 0629915 Not Aopiczbie
Suite, Apt. #, etc, Suite, Apt. 4, elc. 5. Cortificate of Status Desired 0 $8.75 Additional

52_1 —2_7] - Fee Required

City & State | Civ & State 6. Etecton Campaign Financing $5.00 May Be
23 E im) F l 2;1 éw "\"gﬂ N F— ‘ Trust Fung Contribution 0 Added to Fees
| Zp Country Zip ” Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
241 3 3 ?p ‘ [25 L ec' E‘ 3 42'&" m MM*‘& Florida Statutes ﬁ’Yas CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CABUSH. HOMER G JR. 82| Street Address (P.0O. Box Number is Not Acceptable)
4301 32ND STREET WEST
BRADENTON FL 34205 83
84| City FL 85| Zip Code

["91. Pursuant to the provisions of Sections 6070502 and 6071 508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. 1 am

farniligr with, and accept the obligations of, Saction 07,0505, Florida Statutes.
SIGNATURE, _ . o B N e e .
| Stgrutare typed of printed name of registered agent and fide it applicabile INOTE: Regstared Agant signiat are revuied whan reinstating! DaTE G
1z, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12 &
Lk D [J DELETE 1.1 TITLE {71 Change [} Addilion g
e WILLIAMS, TODD J 12 NAME 3
sieeranoness | 5011 2187 AVENUE WEST 13 STREET ADDRESS h]
COy-51-2P BRADENTON FL 34208 14 CITY- §T-2IF g
T D 7 DELETE 2 1TILE O Change [ Addition |O
NAME WILLIAMS, TROY V 22 NAME
sreer aooress | 1008 44TH STREET WEST 23 STREET ADDRESS
ChY-ST- 2 BRADENTON FL 34209 24CMY-S1-2P
ik b [ DELETE 31TILE - - [) Change ) Addition
NAME FAMADAS, NELSON 32 NAME
saceranpeess | 9805 NW 52ND STREET, APT. 404 33 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33178 J40TY-51-2P
Lt D {J DELETE 4.1 1TLE [J] Change [ Addition
hANE SCHUETZ, MARK C 42 NAME
smertaooness | 305 131ST STREET EAST 4.3 STREFT ADDRESS
cny-s1-21P BRADENTON FL 34202 44 CITY-51-2IP
e 1] [ Oruere 5 1TITF [ Change [ ] Addition
NAME DEARMAS, ROGER 57 NAME
sireetaconess | 10378 NW 46TH TERRACE 51 STREET ADDRESS
CIvy-ST-21P MIAMI FL 33178 54 CITY-ST-2iP
TITLE [C] DELETE & 1TILE [ Change  [) Addition
NAME 6.2 NAME
STHEET ADDAESS : £.3 STREET ADDRESS
CTY-ST- 2P 6.4 CiTY-ST-2IP

14. | do hereby certify that the inormation supplied with this filing Ts voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath, that | am an officey or cirector of the corporation or the receiver or rustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blochy' 3 if changed, or on areatiaghgent with an address.

SIGNATURE: _ S ﬁ‘%ﬂ.ﬁﬁj;ﬂﬂ;ﬂ;mﬁjl/?éI?‘!Q%ﬂwﬁl

NATURE AND TYPED OR PRINTED NANIE OF SIGNING OF




