FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am§
b . »

T iy i Secretary of State .
W. O. M. WORLD OF MEDICINE USA, INC. 03-13-2002 90125 029 ***150.00
o
i
Principal F'Ilace of Business Mailing Address
4531 38THI STREET 200 E ROBINSON STREET
ORLANDO FL 32811 . SUITE 500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3493856 Not Applicable
. - . —
Zip Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~7 T} 7 6. Name and Address of Current Registered AgentT T = | T ==mm===S v 2 Name and Address-of New-Registered-Agents ==t mmeons [
I Name
) Strest Address (P.O. Box Number is Not Acceptable)
200 E FItOBINSON STREET
SUITE 500 .
ORLANDO FL 32801 City FL [ ZrCode
|
8. The abO\ire named entity submits this statement for the purpose of changing ils registered office or regisjered agent, or both, in the State of Florida.
SIGNATURE /ﬁ %" ﬁ L2690 %‘/‘"’ ,-..9 /Ji 7y
5 I Signature, typed or printed nama of registaladfgem and title if applicable. ({NOTE: Registerad Agan(signa[ure raguired wherﬁgﬁ}uﬁugy DATE
]
- o - . '
9. Thls__cgrporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fess
(S& criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD O celete TITLE [ change [ Addition )
NAME WIEST, PETER P NAE 2
street anoRess | 7486 LAKE MARSHA DR STREET ADORESS §
CITY-S7-2P ORLANDO FL 32819 CITY-ST-2P w
" o
THLE VPSD [ netete TITLE {(Jchange [ Addition | G
NavE WIEST, SANDRA Nav
STREET ADDRESS | 7486 LAKE MARSHA DR STREET ADDRESS
onv-srze | ORLANDO FL 32819 CIy-$7-2P
e VPD (3 esete TITLE [J Change [ Addition
NAME THIER, CARL-CHRISTIAN NAME
STREET ADDRESS 7485 LAKE MARSHA DRNE STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32819 . CITY-ST-ZIP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP | CITY-ST-2IF
e O petste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZIP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or lrustsj;,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment nlg, ress, with all other like empowered.
[
R ‘ BINENS | [EPOE =?";"-f"‘,"HJ—_‘:'.'”!
SIGNATURE: YA A Y O ek “,ﬁ.‘ER 02 18/02 bo7-438 -§1 0
I SIGNATURE AND TYPED O E OF SIGNING OFFICER OR DIRECTOR N Dale 4 Daytime Phone #




