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

FILED

0436158

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90075 001 ***150.00

DOCUMENT # PQ8000007309

1. Corporation Name

WORLD TELEHEALTH CORPORATION

RN

Mailing Address

777 ALDERMAN ROAD
PALM HARBOR FL 34683

Principal Place of Business

777 ALDERMAN ROAD
PALM HARBOR FL 34683

DO NOT WRITE 'N THIS SPACE
3. Date Incorporated or Qualifed

o cnyi-?tsnil amttatga L -

01/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
22734 US ﬁl&\ﬂﬂq |9 [zl 274G VS H’w;ln,wa-—q 19 9 -35006 %3 Not Applicablo
Suite, Apt. #, etc. ' L Suite, Apt. #, atc. - [ ) ] 0 $8.75 Additional
pon ft +e SSb a ; -[- +€ 553 8. Cerlifcate of Status Desired Faa Requirad
6. Election Campaign Financing 0 $500 May Be

Trust Fund Contribution Added to Fees

3.
Zip "7 Tountry Zip Count 8. This corporation owes the current year Intangible
2] B | E} USA El = ‘-E(;‘il {;! \)&t‘t Personal Property Tax. Oves [OwNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPGRATION SERVICE COMPANY
1201 HAYS STREET 82( Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 2
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Sigratura, typed or printed name of registered agent and title i applicable, (NOTE: Rogistered Agent signature required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 o
TmE D 3 pELETE 11TME Chair MGasr. EHCange [ Addition s
NAWE WEBER, MATTHEW 12 NAME matthery W

streetaooress| 622 EAST TARPON AVENUE 135TREETADDRESS | P4 3 LI TP wlfilfb oAy g
crv.s.ze | TARPON SPRINGS FL 34689 Lacy-st-ze Socvna thl]l FL 3906k = s
e Precpios I DELETE 211IMLE resL A os" C1Change . dion | <
NAME 22 NAME -PW M_Dn'hJ:ﬂ ,i‘h-o'

STREET ADDRESS 23STREETADORESS | {7 %l rlie Lone

cTY-ST- 2P 24cY-5T.2P Loim by L 34 W8

TME [ DELETE 31TME :Dﬁ Al Dw.p(ge m.D. [JChange  [“TRddtion
NAME 3ZNAME

STREET ADDRESS 33sTReET aooRess| | 9% W tl ’m 3!10‘& b

CITY-8T-2IP 3.4. CITY-ST-ZIP mlm WW P‘__ g % ?3

TME [J DELETE 41TME R ) o w. ue - [OJChange  [Eeaefition
MAME 4.2 NAME o bert - ' -

$TREET ADDRESS 435TReEr ADORess | 27 34 LS Hrghwan 19 Svite 55D
CITY-ST-2IP sorestze el [dddq FL 2 44) .

TME [} DELETE 54 TITLE James P. Girlls mo Ochage ST Rddiion
NAME 5.2 NAME M

STREET ADDRESS 5.3 STREET ADDRESS 43309 LS %M% 19

CITY-5T.2IF 54 CITY-5T-ZIP /rﬂ-—(?ﬂf\ \SP ri A%_) ‘P(.' % L"beﬁ

TMLE L] DELETE 61TME [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2Ip 8.4 CITY-ST-2

14. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infofmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as

required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Draman) Ls/ar/80 371 a4d 3o (|




