FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCIUMENT #

1. Corporation Name

THE WOMB, INC.

PO8000050875

Mailing Address

1141 7157 ST
MIAMI FL 33143

Principal P'ace of Business

1141 7187 3T
MIAM FL 33181

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 008 ***150.00

AN

DO NOT WRITE IN TF IS SPACE

. Date Incorporated or Qualifed

21] 26]

06/04/1998 .
2. Principal Place of Business 2a_ Mailing Address . FEI Number A1 Applied For

Not Applicable

Suite, Apt. #, ete, Suite, Apt. #, etc.

22] 7]

. Cerlifc ate of Status Desired 2

$875 Additional

Fee Reyuired

24] [2s] 2]

City & State City & State - Election Campaign Financing $5.00 t1ay Be
E‘ El Trust F und Contribution Added to Fees
Zip Couriry Zip Country . This comoration owes the current year nlangible

Persor al Properly Tax. Oves

9. Name and Address of Current Registered Agent

. Name and Address of New Registere d Agent

WILLIG, RAY §
1141 718T ST.
MIAMI FL 33141

81| Name

82

Street Ardress (P.O. Bor Number is Not Acceptable)

33

84| City

l Zip C>de

FL ™

SIGNATURE

11. Pursuznt to the provisions of Se-ctions £07.0502 and 607.1508, Florida Staiules, the above-nam
office ¢ r registered agent, or ba'h, in the State ¢f Florida. Such change was .uthorized by the corpor: tion’s board of «irectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

ed ccrporation submi s this statement for the purpose f changing its ragistered

Signature, typed or printed na ne of registered agent and title if applicabla

{NOT :: Ragistared Agent signature regu red when reinstating)

DATE

12. OFFICERS AN[) DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS /iND DIRECTOR'S IN 12
TILE D I DELETE T1TITLE B [Qeferge [ Addition
NAME GRAZIADEL, MARK C 1.2 NAME

streeTaooress| 1655 WASHINGTON AVE. 3 STREETADDRESS | | 2 L0 (allins fie %205

CITY-ST-2P MIAMI BCH FL 33139 14 CITY-ST-ZP MiAML BERCHR | FL 731 24

THE D [ DELETE 21 TTLE CChange [ Addition
NAME ROSS, DUNCAN U 22 NAVE

sTreeTapoRess| 3100 N. BAY RD. 2.3 STREET ADDRESS

CITY-5T-7P MIAMI BCH FL 33140 2, 4CITY-ST-2PP

TIMLE D ] DELETE 31 TITLE ] Change [[J Addstion
NAME WILLIG, RAY S 32 NAME

sTreeTaporess| 4035 MERIDIAN AVE., #1 3.3 STREET ADORESS

CITY-5T-2P MIAMI BCH FL 33140 34, CITY-ST.ZIP

TME [ DELETE 41TITLE OChange [} Addition
NAME 4.2 NANE

STREETADDRE:S 4.3 STREET ADDRESS

CITY-$T-2P 44CITY-ST-2F

TME O DELETE 54 TME ClChange ] Addition
NAME 5.2 NAME

STREET ADGRE! S 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-ST-ZIP

TME [ OELETE 61TITLE B [QChange [ Addton |
NAME 6.2 NAME

STREET ADGRE! § £.3 STREET ADDRESS

CITY-57-2P 64 CITY-51-2IP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)i). Florida Statutes. i further crtify that the infarmation
indicated on this annuat report 0~ supplemental  nnuat report is true and accurate and that my signature shall have the: same legai effect as if made un Jer oath, that leman
officer ¢ r director of the corporat on or the receiviar or trustee empowered to € xecute this report as req.ired by Chapte* 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changezyr on an atfachment with an address, with all other like empowered.

SIGNATURE:

,,Dmecr@ﬂ__

f-2¢-37

. /?q;r - 5. ""”"‘3 .
SIGHNATUIE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date Daytime Phona #

0209125

oS CCT /49

CR2E034 (11/98)




