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Annual Report Form

+ |2, Registered Agent and Office NQT A P.O. BOX
C 95942 Due No Later Than November 30, 1999 = =
Return to: 1. Mailing Address - Please Correct, If Not Correct CT CORPORATION SYSTEM
SECRETARY OF STATE i ‘ TOT NQRTM ATH STREFT
700 WEST JEFFERSON PS5 WwORLL MEDICAL, INC.
Boae 1D Ba90-0080 PATRICK KELLY auTSE 10 1701
Lz ‘
NO FEE REQUIRED 4345 SCUTHPOINT uLvD 3 Organized Under the Laws of
* FIRST NOTICE =+ JALKSCONWVILLE Fi 32213 FL £ 95947
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or [ Members {check one}
Office held Name Street or P.O. Address __ City State Zip
Chnraman » CEOD ;im?lc(dﬁf"/ ‘ FIb S Sou rit oot Bl D ~JGeLZoniviife. ;_F 233/t
.) Xy LIS Iouf”?uaf BLrd  TJAcAQwvife 3oav b
EXV.P o2 Fosd DAavid ASmirn r BLeo. Tackedville 3oore
FL v Cmo JoHw f SAsew 4 B Soctrit Porw e Je £ 5 A
.s‘ec,eé,;,-ﬂﬁf a) Fhey Kwelmur 1052 [BulewTins dr. Tackonville | >
5. Signature of New Registered Agent 6. &%
Signatur ‘%’ Date 7/5 ?7
Name §/role av B 4 \‘Qh i Title % —
ISSUED: 07«03-1999 1974




