N
FILED

DOCUMENT #  P96000008044 Se{retary of State

1. Entity Name

WORLD WIDE MEDICAL, INC. 05-03-2002 90028 016 ***150.00
Principal Place of Business Mailing Address
“5255- NN TER.— wS5E<hW B TER
i IR A
35 72 cAVARY PaIM &
Suile, Apt. #, etc. ;Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State ! 4. FEf Number Applied For
FpM IDI?'/‘-/a KEA'W/ FL }’ 65{545386 Not Applicable
Zip Country * Zip Country e o —.$B.75 Additional ===
| 7326 F - éﬁ—f—‘ﬂ"'/é e 8e-Corifo Destred O P Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WATERHOLTER, JON 75"7X 5”.}),9-%}’ /‘DAZM 5Z—Slreei Address (P.0. Box Number is Not Acceptable)
SR65-RIEB-TERRACE A

CoRA-sERNES-Fes3067 P ) 4 JARIO fEEACTY 17
j j 05 ? City FL | 2pCods

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,

/ﬁ«/l&/‘ O¥~/F-02

plicable. (NOTE: Registered Agent signatura required when reinslating) DATE

) o o ) "
9. This & rporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Eleotion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution [3 Added to Foes

(See criteria on back) O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O Crange 3 Addition
NARE WATERHOLTER, JON NAME
STREET ADDRESS +EEGE-NW-B5-FER-~ STREET ADDRESS
crv-si-ze (CORAL-GPRINGS-FL33067_ CIvY-ST-2IP
TILE % /11] Delete TIME [ change [ addition
NAME 5 5- ZZ &A' A//he / /9 A £ &ﬁ ] NAME '
smeowess |\ Copl ORY O BEACH, f~A_  Nowwmwes|
CITY-57-ZIP+ ~— w:ﬁ?‘w?‘?’pz 7’ CITY-ST-2IP A
TITLE v’ i O] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE : , O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TI7LE (7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : ‘ CITY-5T-2IP
TILE O pelete TI1LE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-$T-7IF GITY-ST-2iF

13. | hereby certiy that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if madea under oath: that | am an officer or director

of the corporation-or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all A'other like ermgowered. ?564 - 5F7‘- 7‘/&0
SIGNATURE: TY T U . wayepg Aol TER OHf 02

FICER QR DIRECTOR Dale Caytima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

CR2E034 (9/01)




