FILED
" 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

N

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015026 : 03-24-2008 90070 004 ***150.00

1. Entity Name
W. 0. M. WORLD OF MEDICINE USA, INC.

Principal Place of Business Maifing Address

4531 36TH STREET 20 N ORANGE AVE. 5 ﬂ 00 1 1 7 3
ORLANDO, FL 32811 SUITE 600
ORLANDO, FL 32801

T R A O

Suite, Api. #, etc. Sulle, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3493856 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeaegesq 3?:‘;‘“"“'
_.8. Name and Addrass of Current Registered Agont 7. Nama and Address of New Registerad Agent
MNarme
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Street Address {P.Q. Bax Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siguature, yped o prinleg g ot reylatered agant ang title it applicable, (NOTE: Regisianes AGent Sigaalure feGuses wher Hirsiatrg ) DATE

. ’ 8. Eiection Campaign Financir

i-  FILE NOWH! FEE IS $150.00 pagn financing - $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
9. -0 . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - PD O Delete TITLE [ Change [ Addition
NAME WIEST, PETER P NAME
STAEET ADDAESS | 7486 LAKE MARSHA DR STREET ADDRESS
CITY-ST-ZIP CRLANDO, FL. 32819 CIry-S1-21P
TITLE EVS 3 pelete TILE [ change ] Addition
NAME WIEST, SANDRA NAME
STREET ADDRESS | 7486 LAKE MARSHA DR STREET ADDRESS
CITY-S1-21P ORLANDO, FLL 32819 CiTY- §T-2iP
TNLE EVD [ Delete TITLE O crange  [J Addition
NAME L STRELITZKI, ROLAND AT e e B NAME = e} e m e - S
STREET ADDRESS | 1984 MOATFQRT [ ANE SYREET ADORESS
CiTY-ST-2P DELTONA, FL. 32792 CITY-ST-2IP
TEILE vD 3 pelete TE O crange 7 Addition
NAME KELLY, SEAN NAME
STREET ADDRESS | 2216 BRADFORD COURT STREET ADDRESS
ciTy-ST-2P ORLANDQ, FL 32806 CiTy-8T-21P
TTE O Detete TIE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-DF
TITLE ] Detete TLE DOl crenge  [F addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-s1-21P

12. | hereby cenrlify that the information supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appeass in Block 10 ¢or 8lock 11 if
changed, or on an gttachment with an address, with ail other like empawered.

SIGNATURE: /ZA,/ Seen Helly 20 faeop  Yor-Hipgrio

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGERJOR DIRECTOR Date Daytime Prona 4




