2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000015026 Secretary of State
1. Entity Name 03-07-2003 90072 014 ***150.00
W. O. M. WORLD OF MEDICINE USA, INC.
Principal Place of Business Mailing Address
4531 36TH STREET 200 E ROBINSON STREET
ORLANDO FL 32811 SUITE 500
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3493856 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o Y D T 8. Certificate of Status Desired [} Fee Roquired
6. Name and Addrésg of Current Registerad Agent 7. Name and Address of New Registered Agent
EP ’ T Name
y ' HERDRY, STONER, DELANCETT & BROWN, P.A,
FLORIDA CORPORATE SUPPOHt INC. Street Address (P.O. Box Number is Not Acceptable)
200 E:ROBINSON- STREET
SUITE: 500 .
ORLANDO FL 32801 City FL | 2P Code
8. Tpe-__alqoyé named entity submits this statement for the purpoge of changing its regigtered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the oﬁl!gations of registered agent. HENDRY, ST ER, AN & BROWN, P. _/
SIGNATURE BY: ‘ % /Lb“‘/ -ﬁ-//t ﬂ?
Signature, typed or printed name of ragistered agent and lstlzlapdlicable T4 {NOTE: Regls(er;d Agent signature raquiredihen r%slanngf DATE
FILE NOW!!I FEE IS $150.00 . .
N ) 9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be "“'-550'00 Trust Fund Centribution. ad Added to Fees
Make Check Payable to Florida Department of State
18, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD ] Delete e ] Change [ Addition
NAME WIEST, PETER P NAME
srier aooness | 7486 LAKE MARSHA DR STREET ADDRESS
or-st-2p | ORLANDO FL 32819 CITY-ST-21P
TIILE VPSD O pelete TMLE ) [ Change (] Addition
NAME WIEST, SANDRA NAME
STREET ADORESS | 7486 LAKE MARSHA DR STREET ADDRESS
orv-st-ze | ORLANDO FU 32818 ™ ) - L T T i
TITLE VPD 7 Delete ITLE [ Change [ Addition
NAME THIER, CARL-CHRISTIAN NAME

STREET ACDRESS
CITY -ST-2IF

STREET ADORESS | 7485 LAKE MARSHA DRIVE
ery-s-z¢ | ORLANDO FL 32819

LE [ Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE [ pelete TITLE [T Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-S1-2IP

TILE [ Delete TITLE ’ [ change [ Addition

NAME : { | NAME

STREET ADDRESS E" +<STREET ADDRESS

CITY-57-2P (CITY-5T- 2P

12. | hereby certify that the 'nfo:j):;:;yh{d'with this filing does not qualify for thé“eiemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith.. addregs, with all other like empowered.

3
4

sianaTure:  SIIRTURE RECTTHERD 0[21f05 o742t 8800
L Wn NAME OF SIGNIIE ?’;_Flczn OR DIRECTOR ¥ Datsl Daytime Phona #

CR2E034 (10/02)



