2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

5 Ty oy
COCUMENT # N04000005149 S E e (R S (L)
1. Entty Name \7

WORLD HEALTH CARE SERVICES, INC.

2800 SEP 16 PR 3: 21

e o Suaress Pt secreTaRy oF sTarih 6027 155
MIAMEL FL 33165 MIAMI, FL 33165 TALLAHASSEE, FLORIDA

e s i T

il

STy ST Bl16los o000 001 &1
uilte, Apt Roeld. Jile, Apl. ¥, giC 08022005 Chg-NP CR2E037 (10/03)
City & Sare City & State 4. FEI Number Appliag For
20/333(% QQ Not Applicaple

Zo Country & Country 5. Certificate ol Status Desireq O —?8'75 Addltional

. o8 Reguired

6, _Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

VENTURA, WILFREDO M M.D.
9651 SW 17TH ST. Street Agdress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165

City FLW Zip Coae

8. The anove named enlity submits this statement lor the purpose of changing its registered office or registared agenl, or both, in the Stale of Florida | am lamiliar wiin, anc accept
ine ophgat:ons ol registered agenl.

SIGNATURE

Signaiae ryoed or prnted nime of 1o0isieved aQenl and Lba i a3DRCADH. (NCTE. Registarad Agent 5Qnatsrs 1eGuw 80 when rensiaung) DATE

Filing Fee Is $61.25,} 9. Elaciion Campaign Finanging $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Conltribution. Agded 1o Fees Florlda Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O pelete TILE ] Crange [ Aocivon
RAME VENTURA, WILFREDO M M.D. NAME
SIAEET ADORESS { 9651 SW 17TH ST. STREET ADDRESS
CIre-§i- 2@ MIAMI, FL 33185 CITy-81-21P
i v [ pelete T O Change [ Aodion
NAME SALINAS, BARUJ NAME ‘
STREFT ADDRESS [ 2740 SW 92ND AVE. STREET ADDRESS
CiTY-S1- 2P MIAMI, FL 33165 ciry-si- 79 R
e S O petete TITLE DO cCnange [ Acaion
hAME BISMARCK, ROBERTO HAME
SIALET ADORESS | B250 W. FLAGLER ST, #16 STREET ADDRESS
SOy 5T- 2P MIAMI, FL 33144 CiTY- St 2P
e O pelete TLE [JCnange [ Aganion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-S3-2ip CIry-S1.219
I 0] pelete IILE O Crange  [J adomen
NAME NAME
STREZT ADDRESS STREET ADORESS
LTy 51 2P cuy-st.up
e £ etete T DOcnange 3 asotion
NAME NAME
STAEET ADDAESS STALET ADDRESS
CITY-ST- 7P CITY-51- 2P

12. | nerepy certly tnat the information supplied with this ﬂ“"g does not qualify for the exemption siated in Section HQ,OTSS)U). Florida Statutes. | {uriner certity that tne infgrmation
ingicalgd on s repon of supplementdl reporn is rue and accurale and'that my signalure shall have the same lagal effect as it made under oath; tnat | am an olficer or girector
of Ine corporation of the r [ 5lea empowered 1o execule 1his report as requirad by Chapler 617, Florida Stalutes; and that my name appears v Block 10 or Block 114

cnanged. or n an ail drass, with all other like ampowered.
fi// 2/05

SIGNATURE:
ATURE AF!J  TYRED OR PRITED NAWE OF SIGNING OFFICER OR DIRECTOR Date Raytimy Prgna 1

qlll-,c\.sl—J/




