e FILED

2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

06-20-2005 90122 001 ***150.00
P!gmyCNl;JmIZAENT #P98000015026 06-20-2005 90122 002 ***400.00

W. 0. M. WORLD OF MEDICINE USA, INC.

Principal Place of Busingss Mailing Address
4531 36TH STREET 20 N ORANGE AVE.
ORLANDO, FL 3281 STE. 407

ORLANDO, FL 32801

Suite. Apl. #, elc. Ss“ae]'_"t”é " 00 01132005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3493856 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O gg; gfq Lﬁ:‘:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT, & BROWN, P A,
20 N, ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of regisisras agent and nitle if applicabla (NOTE; Reguzlzred Agent signatura requinad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PASD O elete e President/Director CAchenge [ Additian
HAME WIEST, PETERP HAME
STREFT ADDAESS | 7486 LAKE MARSHA DR STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32819 CITY-ST-7IP
TITLE VPSD 7 Delete TILE Exe cutive VP/ Secreta ry Kl change [ Additon
NAME WIEST, SANDRA NAWE U - . . -
STREET ADDRESS | 7486 LAKE MARSHA DR STREET ADORESS
CiY-ST-2P ORLANDO, FL 32819 CITY-ST-2IP
T7LE VPD O elets TLE Executive President [Rchange [ Addiion
NAME THIER, CARL-CHRISTIAN NAME
STREET ADDRESS [ 7485 LAKE MARSHA DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32819 CiTY-81-2P
T O oelete mse Executive VP/Directdr — -~ |:] Change (% Addllien
NAME NAME Roland Strelitzki )
STREET ADDRESS smeersooeess | 3315.Balsam Drive
CITY-ST- 7P ciry-s1-2p Winter Park, Florida 32792,
TME 7 Delete TILE VP Operation 5/ Director s Change  SAdditin
A NAME Sean Kelly /
STREET ADDRESS STREET ADORESS 22 16 Br‘adfor'd Court
Siry-st-2e oire-1- 210 Orlandn, Florida 372806
TITLE 3 Detete TiTLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CifY-§7-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this [I|Ir‘l§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indigatad on this report or supplemental raport is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowsred to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address with all other like empowered. 5—/2//200 S-—
SIGNATURE: __ SIVE Ww/ET oS (H 172 fH/0
/ SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR Date Daylime Phore #

N




