2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000008044 Feb 26, 2000 8:00 am
1. Entity Name
WORLD WIDE MEDICAL, INC. Secreta ) of State
02-26-2000 90072 034 ***150.00
Principal Piace of Business Maliling Address
5255 NW 85 TER. 5255 NW 85 TER.
CORAL SPRINGS fFL 33067 CORAL SPRINGS FL 33067-2848 n .
[G320567
S ik > e IR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65 0645386 Not Applicable
Zp Country b Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narre
WATERHOLTER, JON™ - - . . Street Address (P.O. Box Numbar is Nol Acceptable)
5255 NW-85 TERRACE )
CORAL SPRINGS FL 33087
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.

/A/ﬁ)?. E~R/-20

printad name of registered agent and tilleﬁe\‘;’:p\ﬁ:aﬁﬁ. = NOTE: Registered Agent signature required when renstaling) DATE
g g

SIGNATURE

. typed or

9. 'Tl'hlsf?orpcranf)ng il;g‘;;::;a tT s;an?fydlts Intangible A FILE NOV2V.!! F::EE IS' $150.00 10. Election Campaign Finarcing $5.00 way Be
ax filing requireme, elects to do so. ,h/ fler MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. 'y, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ] Delete TME [)change [ Addition | &
o
NAME WATERHOLTER, JON NAME by
STREET ADDRESS R85 Nw 85 TER. STREET ADDRESS :‘OU'J
CITY-5T-71P C_QBAL_SEEIN CITY-51-2IP
b GS FL 33067 18
TME 3 Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-57-2IP
TITLE [ pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [1change [ Addition
NAME™ - - - — Q NAME -~ |-
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T1-21P ) CITY-ST-2IP
13. | hereby certify that the i_nfor'mali,on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
(Y L ?

2= 2)—00 954 F4/- 424

Date Daytime Phone #

SIGNATURE: A #2071




