FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANKUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

WORLD MEDICAL ENTERPRISES, INC.

DOCUMENT # P96000046806

Principal Place of Business

1611 NW 12TH AVE
NORTH WING I SUITE 121G
MIAMI FL 33136

Mailing Address

5661 PINE TREE DR
MIAMI BEACH FL 33140

L£335

FILED

Feb 23,1999 8:00 am -

Secretary of State

(02-23-1999 90036 049 ***158.75

ARG AR

DO NOT WRITE IN THIS SPACE

MIETHE, FEDERICO

10261 E BAY HARBOR DR
APT 2

MIAMI FL 33154

us 3. Date incorporated or Qualifect
2. Principal Place of Business 2a. Mailing Address 4. 93/53{]13(96 Applied For
21] Yg /1 MW /zﬂ 4 ve |26] 650671293 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Certifcato of Status Desired E{ -$8.75 Additional
[22[0rae wospic Trearment Lentee-Dugar S . T . FecRoquired
City & State | — City & State 6. Election Campaign Financing 0 $5.00 May Be
EL MI aMl t L— ;s—l Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
2_4| 33136 I—Z—S—I y74 5 ;!EL m Personal Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name .

MieTHE, FEPERICO

82

Streel Address (P.0_RBox Number is, Mot Acceptabla
57

ALM oUTH

83

Crecee

84

Ci .
v ?Enbz.o:ca AneES

85| Zip Code

33025

FL

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the ahove-named corpo
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

ration submits this statement for the purpose of changing its registered

SIGNATURE
Signature. typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTORS IN 12
TILE np 1 DELETE 11 TME cp @ Change [ Addition
NAME MENDEZ, MARIO A 12 NAME
streeTanoress| 5661 PINE TREE DR 1.3 STREET AIDRESS
CTY-$T-ZP MIAMI BEACH FL 33140 14CITY-ST-ZP
TME [} DELETE 21 TILE [O<Change [ Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 GITY-ST-2IP - -
TME ] DELETE 31 TWILE v . [OChange [ Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-87-2P
TmEe [ DELETE S1TILE [Ochange ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
cy-ST-2P 44 CITY-ST-2ZP .
TME [] DELETE 5.1 TITLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZP
e [J DELETE 5.1TIME [Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP §4 CITY-S7-2IP

14. | hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or suppiemental annua! report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direct
Block 12 or Block

SIGNATURE:

f the corporation or the

chapped, or on an a ment

FJGNING QFFICER CR DHRECTOR

‘Makio

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an address, with all other like empowered. . :

(305) s35- 5956

CR2EG34 (11/98)

A MewDez 4.2, i/.ﬁ' /28

Daytm® Phone #



