EL?I%EN?FIEN?FEQ\%E% M%TST IS $550.00 FILED
PROFY 4 ' FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 5 ‘ Secretary of Staie Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000046806 (1)

1. Corparation Name

WORLD MEDICAL ENTERPRISES, INC.

MR R

Prirkipal Place of Busirass B WMafiing Address
5661 PINE TREE DR 5861 PINE TREE DR
MIAM! BEACH FL 33140 Miakl BEACH FL 33149
DO NOT WRITE IN THIS SPACE )
3. Date Incorparated or Qualified
05/28/1996
2. Principal Place of Business 4 2a. Mailing Address 4. FEl Number Applied For
il 160 Nt 122 Hve 261 650671293 E{, Mot Appicabie
Suite, Apt. #, ele. Suite, Apt. #, ete. ' o o $8.75 additional
. - 5. Certiticate of Status Desired "
?2—‘ A/ot:ﬂ.‘ MN'G .Z: §’!r5!2f'6'-2?_‘_ _ _ ] Fee Required
City & State _ City & State 6. Election Campaign Fimancing $5.00 May Be
rz_a-l M IR~ ,;[_ a Trust Fund Contribution O Added 1o Fees
Zip o Country Zip Country 8. This carporation ewes or has paid the current year Intaggible
24 55.[ 56 E C{ . 5 1‘4‘ :9] 30 Personal Property Tax due June 30. 3 ves ﬂo
9. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
MIETHE, FEDERICO 81) Name
10261 E BAY HARBOR DR 82| Street Address (P.O. Box Numker is Not Acceptable) B
APT 2
MIAME FL 33154 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent far the purpose of changing iis reglstersd
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes. .

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed namea of ragl: d agent and e if {NOTE: Registered Agant signature reguired whan reinstating) DATE
12. QOFFIGERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D, 'F’ ~ L] DELETE 14 TALE [Jchange [ Addition
NAME MENDEZ, MARIO A 1.2 NAME
smeetsooress | 5661 PINE TREE DR 13 STREET ADDRESS
CITY- ST- 2P MIAMI BEACH FL 33140 1,4 CMY-ST-2IP
e ) L] DELETE 21THLE ) ; v J thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2P 2. 4CIVY-51-2IP
TiE [ DELETE 31TMLE i - [dthenge [T Additian
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§7-2F 3.4, CITY- ST-Z0P
TME ImEERE 41TLE [Ichange L] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-ST- 2P
TMLE [T DELETE S1TTE T3 Change L Additon
NAME 5.2 NAME
STRERT ADURESS 5.3 STREET ADDRESS
CITY - 5T- 7P 5.4 GITY-ST-2P
TILE ) (1 DELETE 61 TITLE " J Change L] Addition’
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57-2P

14. | hereby oerﬂg that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(j), Florlda Statutes. | furthar certify that the Information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direcid®hf the corporation or thewreceiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13.if chéhged, or on gn asachment with an address.

MAZIVT Mewvez __ 1]3fas (3o mms-aass

+ Dayima Phona 4 o190a78

SIGNATURE:




