_ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Py censmee | Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ' . , DIVISION OF CORPORATIONS S ecretal'y Of State

e

' DOCUMENT # P96000046806 (1)

1. Corporatian Name:

WORLD MEDICAL ENTERPRISES, INC.

N A

Principal Place of Business Mailing Address
5661 PINE TREE DR 5661 PINE TREE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2148
3. Date Incorporated or Qualitied 3a. Date of Lest Report
(5/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber Applied For
21| [26] 65-067/293 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. iti
e A R A wie. Ap 8. Certificate of Status Desirad Er $8'75 Additional
;ﬂ ;r] Fee Required
Gily & Stale City & State 8. Election Campaign Financing $5.00 May Be
E_lA - . ;ﬂ Trust Fund Contribution Added to Feas
2 Couniry | Zp Country 8. This corporation has liabiity for Inlangiblsi;tﬁy/under 5. 199.032,
2] _ 28] 29] 30] Florida Statutes [] Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
MIETHE, FEDERICO 81 Name
10261 E BAY HARBOR DR 82| Streot Address {P.O. Box Number is Not Acceptabla)
APT 2
MIAMI FL 33154 83
84} City FL 85| Zip Code

11. Pursvant o the prowisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agont. ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agenl 1 am fanubac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o i
Segaitie:, typadt of ponted nam of tegestered agant and bhie it applicable {NOTE: Registered Agent signature requined when reinstafing) DAFE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIE D [J DeLeTE 1ITILE [T Crange ™ LT Addtion | &
NAML MENDEZ, MARIO A 1.2 NAME 3
steeer apoiess | 5861 PINE TREE DR 1.3 STREET ADDRESS 9
CITY-51-2IF MIAMI BEACH FL 33140 14 CIFY-ST-71P &
TLE ] DELETE 21 TILE T changs ] Addition | O
NARE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY- 51 2 2 4CTY-ST-0P
THL[—_—-""M' Commm D DELETE 31 TITLE l:l Change E] Addition
NAME 32 NAME
STREE? ADDAESS 3.3 STREET ADDRESS
ClY-5T-2IF 34.CIUY-ST- 2P
e U DECETE 41VIE [Jchange ] Addition
NAME 4.2 NANEE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST. 7P 44 {ITY-5T-2P
TMLE L] oecete 51TIMLE LT Change [ Addilion
NawE 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
Y- 171 ) - 54001Y-81-200 .
T [T oEceTe 6.1 TILE Ui Change L] Addilion
KANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy - SE- 21 6.4 CITY-ST-2IP

14. 1 do hareby cerlily thal the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
lam an ollicer o CLor Ghe corporation or cever or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12t Bl 13 i chiangg, orkon an giichment with an address.

SIGNATURE: “J4ne0 ) &D, Maeio 4. Meuvsz, 11.». f/f/?ﬁ’ (305)535—2%.5’

SIGNATURE AND TYPED OR PRIITED NAME g;fk{mm OFFIGER OR DIRECTOR Daad 7 Badfma Pnore #




