- -
-~

‘2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

-

FILED
Jun 20, 2003 8:00 am

DOCUMENT # P95000096057 /

1. Entity Name

WORLD TRIUMPH MEDICAL OF THE WEST COAST, INC.

R)
THE §

Secretary of State

06-20-2003 90030 025 ***550.00

Mailing Address
4722 SW 74 AVE

MIAMI FL 33155
us

Principal Place of Business
2650 RINGLING BLVD

SARASOTA FL 34237
us

NPT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, (c. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number " Applied For
65-06‘9915 Not Applicable
Zi t Zij it
e Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
fFee Required
~ 6. Name and Addréss of Cyrrént Regtstered Agent——— —— -~ —|- —~——=_-7.-Name.and-Address of. New.Registered Agent .
Name ) -

CABLISH, HOMER G JR.
4301 32ND STREET WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City

Zip Code

FL

8. Thg above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ot registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.88
After May 1, 2003 Fee will by $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  ¥B5¥920

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [T Delete L O change [ Acdition
NAME WILLIAMS, TROY V HANE
sTReET ADORESS | 1008 44TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
THLE ST [T Deiete TILE [ Change [ Addition
NAME DEARMAS, ROGER NAME
sTReet anoRess | 5441 HOWARD GREEN RD. STREET ADDRESS
Comy-st-zr | SARASOTAFU 21— — ~-Fomsrgp— | " -
TTLE PD O oelete TILE [ Change ] Acdition
NAME FAMADAS, NELSON NAME
STREET ADDRESS | 1332 ASTURIA AVENUE STREET ADBRESS
CiTY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fili
indicated on this réport or supplemental repon is trug
of the corporation or the receiver or trustee empowergd g,
changed, or on an attachment with gn address, wj

NS S~ £,

b s A gt
b L BT g O]

SIGNATURE:

Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
bame legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O/ 07038 30524 7/80Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




