13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is
.of the corporation or ihe receiver or trustee em
changed, cr on an attachment with da

fing ¢ does net gualify for the exel
ate and that my sigrdiure sha

peastated in Section 119, O?gs)( i), Florida Statutes. | further certify that the infarmation
ave Tye same legal effect as il made under gath; that | am an officer or director
napter 4607, Fiorida Stalutes, and that my name appears in Block 11 or Block 12 if

e 305-RG7-
SIGNATURE: SN NS W Cr o, &/f/&, JBoy A 4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daté Caytima Phone #

o |
EORE L i‘:
. k 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
tary of Stat
1. Entity Name ecre a O a e ;
WORLD TRIUMPH MEDICAL OF THE WEST COAST, INC. 04-17-2002 901 72 019 150,00
Principal Piace of Business Mailing Address
2850 RINGLING BLVD . 4722 SW 74 AVE
SARASOTA FL 34237 MIAMI FL 33155 . . B L
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number . Applied For
—— 65-%29915 Not Applicable
—_ Zp - .,.90‘5”‘&“’ B i_g;_;’ R b Country .. v - -5’ Certificate of Status Desired a- $8.75 Additonal- -1 -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABLISH, HOMER G JR Street Address (P.O. Box Number is Not Acceptable)
4301 32ND STREET WEST
BRADENTON FL 34205
;: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corpora'\tion is F:l-igible to éatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o L . paign Financing $5.00 May Be
Tax hhn.g r§QUIrement and elects fo do so. =0 After May 1, ee Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D ' O belete TILE O Change [ Addition | 5
NAME WILLIAMS, TROY V NAME =3
streeT aoeess | 1008 44TH STREET WEST STREET ADDRESS §
crv-s-2¢ | BRADENTON FL 34209 CITY-ST-2IP Y
TITLE D : I Detete TITLE B Change [ Addition 8
NAME FAMADAS, NELSON NAME
sTReeT anokess | 9805 NW S2ND STREET, APT. 404 STREET ADDRESS
Lomv-st-ze .. | MIAMILEL 33178, _ . . . e e JOTESTIP o i m a . e . B
TITLE D [ Delete “ TITLE ety /- 75‘«:-9.-:...«: < BRChange ] Addition
NAME DEARMAS, ROGER NAME (oG i oS
stReeT anoess | 10378 NW 46TH TERRACE STREET ADDRESS | o5 /W0 Auwaned &acs 2/ .
orv-st-zp | MIAMI FL 33178 WS | D Rgs. A Y B4 DY/
THLE D X Deleie e [ Change 7] Acdition
NAME WILLIAMS, RON NAME
streeT AnDress | 4309 32NS STW STE C-6 STREET ADDRESS
orv-st-ze | BRADENTON FL 34208 CITY - 5T-2IP
TILE P [ Detete TITLE PReS, tem? Ay eecFoz A Change [ Addition
HAME FAMADAS, NELSON NAME Aled S0 Ko DmS
sTReeT AnDRESS | 4722 SW 74 AVE SIRECTADDRESS | # B B 3 IS o Fhcw e
orv-st-ze | MIAMI FL 33155 st | Cownd Gaolbles, &/ 33,3y N
THLE [] Delete TITLE D change [} Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY - §T-2IP



