2604 FOR PROFIT CORPORATION FILED

»

— ° ANNUAL REPORT (AR) ‘ Mar 16, 2004 8:00 am
DOCUMENT # P95000096057 £ 3 Secret,ary of State

1. Entity Name
WORLD TRIUMPH MEDICAL OF THE WEST COAST, INC. 03-16-2004 90028 001 ***150.00

Principat Place of Business Mailing Address
2850 RINGLING BLVD 4722 SW 74 AVE — e v w
SARASOTA FL 34237 MIAMI FL 33155
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. R2EQ34 (11/03)
City & Stale City & State Applied For

4, FEI NAmber
(! 65-0629915 Not Applicable

ap Country Zip Country 5. Certlilca}rfmﬁmd‘/ﬂ $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?OB.'LISSZ%SS-?AREERE? \)JVREST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE :
Signature. Typed o printed name of registered agent and title if apphcanle. {NOTE: Regsstered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
36, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TITLE O change [ Addition
NAME WILLIAMS, TROY V NAME
STREET ADDRESS | 1008 44TH STREET WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CiTY-ST-ZIP
TILE ST O pelste TITLE [ Change £ Addition
NAME DEARMAS, ROGER NAME
STREET ADDRESS | 5441 HOWARD GREEN RD. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34211 CmY-ST- 218
THLE FD O Delete TITLE [(JChange €] Addition
MME  |[FAMADAS, NELSON ) | L R . -
STHEET ADDRESS | 1332 ASTURIA AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 . CITY-ST-2IP
TME 3 Delere it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-53-2IP
TILE {J Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CITY-ST-2IP
TMLE [ cetete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental repg ynature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fémﬂ [ra:vm;)ﬁ S o2-25-Boov IS -267-180Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF}‘—Z J Date Daytime Phone #
e S Pt

SIGNATURE:




