FILED
2°°4."°§,';,'}8§[’R%%'.‘,';%““"°" Jul 07, 2004 8:00 am

DOCUMENT # P99000015929 Secretary of State
1. Entily Name 07-07-2004 90002 031 ***150.00
MEDICAL WORLD INC.
Principal Place of Business Mailing Address
1601 N.W. 97TH AVENUE 1601 N.W. 97TH AVENUE . ,
UNITD ; UNITD b‘lUbUldU
MIAMI, FL 33172 MIAMI, FL 33172 | . T :
T s R RO

Suite, Apl. #. efc. Suite, Apt. &, efc. 07012004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For

' ; 65-0911226 Not Applicable
Zp | Country ap Couniry 5. Certificate of Status Desired 0 fg_‘ ;(gq 31'5(;"0"”
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ROBERTO F
2820 SW 140 AVE | i Street Address {(P.0. Box Number is Not Acceptable)
MIAME, FL 33175
City FL I Zip Code

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

SIGNATURE :
Signatue, typed o printed name gt segistered agend and tte ¥ appicable. NOTE: Registerad Agent skmatwve required when rensistng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 183@)(d), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. [J  AddedtoFees carporation did not recaive the prior notice.
. 10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D . [ petete TIME D PfChange (] Adcition
HAME PEREZ, ROBERTO F NAME PENE 2, Regenro <
STREET ADDRESS | 8904 5.W. STH LANE SRETARES | 2 FL8 S .U/ /YO PvE
CTSI-ZP | MIAMI, FL 33174 s | MMy FL 3317€
TALE ‘ O petete TITLE _ Olchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CHTY-5T-7P CITY-§7-2ZP
TRE ; 1 belete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
iTY-ST-2P CTY-§T-2P
THLE : £ petete e ) Ol thange [ Adcition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP _ gIY-§7-2P
e : O petese THLE ClCtange [ Acdition
NAME NAME
STAEET ADORESS ’ STREET ADDRESS
Cimy-5T-2°P ) LY -SI1-2P
THLE [ petere TME Cctange [T Addition
NAME NAME
STREET ADCHIESS STREET ADDRESS
oIfY-51-2 ! CITY-S1-2P

jor the exemption stated in Section 119A0?$3)(i). Florida Statutes. | further cerlify that the information
alymy signaiure shall have the same legal effect as if rmace under cath: that | am an officer or ditector

1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ped.

e fovow __ [3er )ST-Fo5p
S/ /7 Dae " DaytimePhone &

— i



