2000 UNIFORM BUSINESS REPORT (UBR)  ;,

1. Enlity Name .
May 09, 2000 8:00 am
WORLDWIDE HEALTH, INC. SCCI‘C ta 0 f S tate
- 03-17-2000 90024 005 ***150.00
Principai Place of Business Mailing Address
1370 5. OCEAN BLVD.. #1506 1370 S. GCEAN BLVD.. #1506
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062-7133
PR R K T R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number V | Applied For
Not Applicable
j Count i Co i
Zp, ouniry Zp uniey 5. Certficate of Status Desired [ $8-79 Addiional
| Fea Required
€. Name and Address of Curtent Reglstered Agent 7. Name and Address aof New Reglstered Agoent
o Name
BOYD' W. TODD ' Street Address (P.O. Box Number is Not Acceptahle)
2699 SOUTH BAYSHORE DR., 7TH FLOCR
MIAMI FL 33133
City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or poth, in the Siate of Fiorida.
SIGNATURE
Sagrajura, ypad o printad name of registarad agent and tltig it applicebla. {NOTE: Registerad Agent signalture raquired when rmnsiahng) DATE
. e e . " ‘
9. ;f’hrsrfizrp:)ratlpn is Eltlglb:f nln se:h?iyc;g; Intangible FILE NOW1!! FEE IS $150.00 10. EBlection Campaign Financing $5.00 May Bo
2 DG requiremnen anc elects 1o 6o so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, A= OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE L" ] O Detete THE O cmnge [ Acdition | 3
NAME a 'b RAME %1
steeer aoveess | | 370 5.0 a V'U’ ﬂ% STREET ADDRESS 2
GIFY-ST-2iF CITY-5T-2IP i
1
TITLE . O pelete TITLE [ Change [ Addition | ©
HAME ] {4 NAME
STREET ADDPESS F&q% lau(] T%W‘ STREET ADDRESS
CITY-ST-2F Man " 3 tl CITY-ST-2P
HILE [ Delete TIELE {J Change  [J Addition
HNAME ] A MAME
STREET ADDRESS STREET ADDRESS | — - -
CHTY-ST-2IF CITY-8T-2IP
TWLE O pelete TIE Ol change T Additian
NAME NAME
, STREET ADDRESS SIREET ADDRESS
b CITY-ST-2IP GITY-ST-2IP
e [ pelete TNLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P l CITY-§3-2P
e [ pesete TTLE {1 Change ] Addition
MAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
12, | hereby cenifz that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapof or supplemental report is frue and accurale and that my signature shall have tha same legal effect as if made under ath; that | am an officer or director
of the corporalion af e receivar alrustee empowerad 10 exgbute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an attakhment 3 -‘.v asq, vtk all other fke empowered.
17 y R - s oarar
D gyl s, s /600 3mss-auy
SIGNATURE: l’, P RS 2550 AYHY
BANITYREL OR FRINTED JAME OF SIGNING OFFICER OR BIRECTOR Date Daytwne Phona #




