FILED

' .
2004 FOR PROFIT CORPORATION Apr 05{ 2004 fss-?ot am
DOCUMENT # P00000066025 AN 04-05-2004 90032 035 ***150.00
1. Entity Name . "-:}
WILLSAND HOME HEALTH AGENCY, INC. : -5
R w‘f‘}
R e I
Pringipal Place of Busiress Maiting Address gyusc4ale |
6555 NW 36TH STREET, SUITE #216 6555 NW 36TH STREET, SUITE #216
VIRGINIA GARDENS, FL 33766 VIRGINIA GARDENS, FL. 33166 :
Suite, Apt. #, elo Suite. Apt. & efc 04072004 Chg-P CR2E034 (10/03)
Ciry & Siate City & Stae 4, FEINumber Applied For
65-1022805 Not Applicable
i Tount i Count i
Zip Gountry Zip ~ouniry 5. Cerificate of Status Desired [ $8.75 Additional
. - . L ~ Fee Required
6. Name and Addvess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _C' s/
TSIMOGIANNIS, JOHNNY EFolises S erA 67 A
0998 PONCE DE LEON BLVD. Streat Addrose (.0, Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134 vV N RhesT SoiTe S/6
Cit . Zip Code
V/’/f/nt"‘ f“""""r FL L KR
8. The ahova named entity subimits this statement for the purpose of changing its registered ellice or égislered agent, ~#bath, in lhe Stale of Fiorida. | am famikar wnh and accepl
ke abligations of regisiered agent.
SIGMATURE M’. o 2
Snpmslics, Lo e S-Mﬂer&u anant amd iz appkcalile LCTE: Regisieiad Agent sigriatire regured when reinstatings DATE
FILE NOW!! FEE IS $150.00 9. I;Iec:ion Cau’ilpaign F.mar‘cing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. -J Added 10 Faes
g OFFICERS AMD DIRECTCRS 1. ADNTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
g PVST (7 velete e [T change ) Addition
Ly ESCALONA, EULISES waL
swerTRnacss | 6555 NW 36TH ST, STE. 216 STREET ADURESS
GIIY-51-2P MIAMI, FL 33166 CITY-51-2°
e D O velzte TITLE [ change [T} Aduition
HAME ESCALONA, EULISES NAML
GIREFT ADBRESS | 6555 NW 36TH ST., STE. 216 STREET ADDRESS
ClEy ST-2P MEAMI, FL 33166 CIiY-51- 219
THE _ 7 oetore THE [ Change [ Acdition
AL WAME
SIRERT ADTRESS STREET ADTKFSS
CHY-ST-4p GY-S1-217
TILE 1 oclete WilE [ Change  [7] Addition
TIASE NAML
STReEY ACLRESS STRIET ADRTRS
Elir-St-2 CITY-5T- &P
i [ pelte TiTLE . [J change £ Addition
HAME HANE
STRETT ABCRESS STRILT ABDRESS
CH¥-51-ap CITY-51- 7P
TiE [ oclete TILE {1 Change [T Addition
HANVE WAMI
STRCET ABDRESS STREET ADIFFSS
Cifv Si.aw CiTY-81- 29

12. | horeby certify thal the information supplied with this filing doos not qualily for the exemption sialed in Seclion 119.07(3}i). Florida Sialutes. | {uriher certify that the information
dicatéd on this report or supplemental repart is trug and accurate and that my signature shzll nave the same legal effect as if made under cath; that | am ar officer or director
I9) arparalion 9 10 1CCeives 90 Irusiee emonwemd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i

changad. or on an attachmeant with an address o ather ke cmpowered.
SIGNATURE: D 5/ A/ Yo A 42 %2
Da{ﬁ Daytime Phong &

SIGNATURE AR/ PP Ofl FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2




