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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000005149

1. Entity Nama

WORLD HEALTH CARE SERVICES, INC.

Principal Place of Business
9651 SW17TH ST
MIAMI, FL 33165

Mailing Address
9651 SW17TH 57,
MIAMI, FL 33185

FILED

Feb 17,2006 8:00 am

Secretary of State

02-17-2006 90068 032 ****70.00
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" -City 8" State™ T T e e Gy A St e et e A FELNUMBe o = . _| |Applied For B
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Zip ounty P Country 5. Certificate of Status Desiréd [ SBJS'A”C’““’“E"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VENTURA WILFREDO M M.D.
9651 SW17TH ST.
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regustarad aganl and bile if applicabie.

{NCTE: Regislerad Agenl $ignalurg requesd whan r@ingiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to ~—

$5.00 May Be
Florida Department of State

Added to Feses

10, OFFICERS AND DIRECTORS 14 ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O delete TTLE [ change (7] Agdilion
NAME VENTURA, WILFREDO M M.D. HAME
~SIRCETADORCSS,[LO681.SWIATTHST. . _ _J_sreet nooREsS
- i e = , )
CITy-51-2IP MIAMI, FL 33165 CITY-S1-ZIP N
e v O3 Delete TILE VILE ~ FRESIDENT [Ichange [ Acdition
NAME SALINAS, BARUJ \ he HAME ARV SALINAS
STREET ADDRESS | 2740 SW 92ND AVE. - STREETADORESS | 2.7 A=y S Q'L B
CIY-ST-280 MIAMI, FL 33165 ov-sie My AL, BL 23165
TME S ' 3 Delete THLE Sec v‘_.{_‘: - (3 change  [] Addition
HAME BISMARCK, ROBERTO NAME M7 .
STREET ADDRESS | 8250 W. FLAGLER ST., #t / / STREET ADDRESS - i
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CHY-ST-2F | MIAML FL 33144 oITY-S1-2P Pl atas ome s ba 2 J UG
TiLe [ petete TIILE - ! [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
ITLE O pewete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2P
TILE 0 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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2. | hereby certify thal the informationsePplipd with this filing does not i xemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplergh port is ir & and that my sighature shall have the sams legaf effect as if made under oath; that | am an officer or director

of the corporation or the receiver Bt 8 wered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with aMaddrass. with all ather like empowered. ;
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