FILE NOW: FILING FEE AFTER MAY 18T {$ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90131 042 ***150.00

DOCUMENT # p95000096057

1. Corporat:on Name

WORLD TRIUMPH MEDICAL OF THE WEST COAST, INC.

| ORI G S

Principal Pliice of Business Mailing Address
3618 EVANS STREET 430t J2ND STREET WEST
FT MYERS Fi 33901 SUITE C6
Us BRADENTON FL 34205 DO NOT WRITE IN TH S SPACE
us 3. Date Inzorporated or Qualifed
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Applied For
m E’ 65‘%29915 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. N iti
r p 5 Cerifcs te of Status Desired [ $8.75 ac ditiona
El ;l Fee Req sired
City & State City & State 6. Election: Campaign Financing 0 $500 May Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m |2—5| ;l i;i Person 1l Property Tax. [Ives [INe
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registeret Agent
81 Name
CABLISH, HOMER G JR. il — =
43M 32ND STREET WEST treet Adfress (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205 83
84| City Fi |as ‘ Zip Code
i

11, Pursuait fo the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing ts registered
office o- registered agent, or boln, in the State ot Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app Jntment as registered
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or printed nar e of registered agent .ind litle If applicable. (NOTE Registered Agent signature requ rad when teinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE D [ DELETE 1A TMLE [JGhange  [] Addition
NAME WILLIAMS, TGDD J 12 NAME
streeTaooress| 5011 21ST AVENUE WEST 13 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 14 CITY-ST-ZP
TME D [ DELETE 21TME [JChange [ Addition
NAME WILLIAMS, TROY V 22 NAME
streeTaporess| 1008 44TH STREET WEST 2.3 STREET ADDRESS
CITY-5T-21P BRADENTON FL 34209 2.4CITY-5T- 2P
TILE D ] DELETE 31TME [JChange [ Addilion
NAME FAMADAS, NELSON 32 NAME
streeTaores 5| 9805 NW 52ND STREET, APT. 404 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 34.CITY-ST-2P
TITLE D S peETE 41 TTLE {7] Change [ Addition
NAME SCHUETZ, MARK C 4. 2NAME
streeraopress| 305 131ST STREET EAST 43 STREET ADDRESS
GITY-5T- 7P BRADENTON FL 34202 44 CITY-$T-2P
TMLE D ] DELETE 5.1 TITLE [Cjchange [ Addition
NAME DEARMAS, ROGER 5.2 NAME
streereoore:s| 10378 NW 46TH TERRACE 53 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33178 540ITY-ST-2P
TME [ DELETE BATHLE {TChange  []Addition
NAME 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-ZIP
14. | hereb certify that the informat on supptied with this-fiing Hoes not qualify fcr the ex: i ction 149.07 3)(i), Florida Statutes. | further c 2rtify that the inf armation
indicated on this annual report cr supplemental ; % true and accurate fatt re khall have thi: same legal effect as if made under oath; that 1 am an
officer ur director of the corporation or the re gﬁ;\:gr?&tlﬁw;x as req}d by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if changed Man

SIGNATURE: € < 2299 F05-267/0Y

—rUUL

CR2E034 (11/98)

SIGNATL RE AND TYPED OR [ RINTED NAME OF SIGNINGOFFICE!: OR DIRECTOR Date Dayhma Phone #




