02251999-20072-002-5150,00-$150.00

R AT remres s verire b e ur sane e e ST 15.$550.00 FILED
Co;;qg&:']qu FLORIDA OEPARTMENT OF STATE W Feb 25, 1999 8:00 am
Kathering Harrla Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS 02-25-1999 90072 002 ***150.00

DOCUMENT # PQ8000062759

1, Corporation Namae

WW.M.D., INC.

Hlflﬂﬂﬂlilm KRR

Principal Place of Business Meiling Address
330 A1A NORTH 209 330 A1A NORTH 2203
PONTE VEDRA BEAGH FL 32062 PONTE VEDRA BEACH FL 32082 I . TE I8 THIS SPACE
DD NOT WRITE N THIS
3. Date Incorporated or Qualifed ;
07/15/1938 i
2. Principal Place of Business 2a. Mailing Address 4, FEJ Numbe @{ . ) Appligd For :
;‘ ?I;I -e é 7 Not Applicabla |
Sulte, Apt, & elc. Suite, Apt. #, sic. s $8.75 Additionat !
’—a =) 5, Geﬁ:lcal}a of Status Desired [ Fee Raquired
City & State City & State 8. Election|Campaign Finanging O $5.00 May 5o
E’ ’m Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporaticn owes the current year Intangible
i s - =] ~fog] — ooty T e N -
9, Name and Address of Current Registered Agent 10. Namp pnd Address of New Registered Agent '
- 81| Name
FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE 82| Street Address {P.O. Box !'Humbe'r is Mol Accepfabb)
SUITE 200 5 |
PONTE VEDRA BEACH FL 32082 . :
84| Gity i FL lss, Zip Cods ‘
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staternent for the purposa of changing il8 registerad

office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hareby accept the eppointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE i i

Slonatxe, typad & brintsd name of iegittered agent and 8e 1 nppacadie. [NOTE: Ragisiansd Agent pgnature reguired when renisalng) DATE 6 ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4 _"i‘
e ) [ DELETE L1TmE OChange  [JAddton| = Il»
NAME . - VIGOUREUX, J J 12 HAME 3 i
smestaooress| 330 AA NORTH #2090 1 STREET ADDRESS 2 lﬁi
orv.st.ze | PONTE VEDRA BEACH FL 32082 14 CITY.ST-2P . & i
P D T OELETE 25 MLE i DChange D aditon | O |§
e GARDNER, MICHAEL : 22ave ! 1]
sTreevaporess| 330 A1A NORTH #209 ) 23 STREET ADIRESS a6
ov.sT.ze PONTE VEDRA BEACH FL 32082 2 4CITY-5T.2P ;
e D [] DELETE 14TME {JChanga [T Addion
HAME DESCLEFS, BENOIT IZNAME
streerapoResst 3300 A1A NORTH #209 33 STREET ADDRESS
CITY-ST- 2P PDNT E VEDRA BEACH FL 32082 34, CITY-5T. 29
—rme————} T Tiomeve. _fJeame_ . . CiChenge [ addtion

NAME  EEL ' ! _-
STREET ADDRESS 4.3 STREET ADDRESS =
CAY-ST.2P 44CHY-ST-70 -
TmE [ DELETE 51TME ClChange (] Addtion -
HAME S2HANE =
STREETADCRESS 5.3 6TREET ADDRESS =
aTY-ST-29 - 54 CITY-ST-2F . =i
TME L] DELETE &11ME ClChange  []Additon N _
NAME B2 NAME e
STREET ADDRESS| 5.3 STREET ADDRESS _
CITY-ST-ZF GACITY-ST-2P =-
14. | hereby certify that the nformation suppiled wilh this filing doss net qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further centity that the information

indicated on this annua! repart or supptemental annual report is true 8nd accurate and that my signature shall have the same legal effect as If made under cath; el ) am an

afficet or director of the corporation or the receiver OF trugiaa scpgwernd to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char:ggq:;oq_gpu'a W 81l other like smpowered.

Y ol T p

SIGNATURE: e REQUIRED

Al TE TYPED OR PRINFED NAME OF SIGNING OFF H-ER OR DIREL T OR Dats Daytime Phona




