FILED

Mar 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000066025 03-28-2005 90048 029 ***150.00

1. Entity Name

WILLSAND HOME HEALTH AGENCY, INC.

Principal Place of Business Mailing Address 4 U 0‘3 3 B B B

6555 NW 36TH STREET, SUITE #2716 6555 NW 36TH STREET, SUITE #2156

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
03182005  No Chg-P CRZE034 (1003)

4. FEI Number Applied For

— 65-1022805 . Mot Applicable
5. Cerificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

ESEALONA, EULISES
6555 NW 36 ST SUITE 216
MIAMI, FL 33166

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed of prirted name of régatered agent and [k if apphCabie. {NOTE: Regstered Agent sgnature requed when renstatng) DATE

FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS l

TITLE PVST

NAME . | ESCALONA, EULISES

STREET ADDRESS | B555 NVW 36TH ST., STE. 216
CITY-§T-21P MIAMI, FL 33166

TINLE D

NAME ESCALONA, EULISES

STREET ADDRESS | 6555 NW 38TH ST., STE. 216
cryv-st-zP | MIAMI, FL” 33166

TTLE

NAME

STREET ADDRESS
CITY-$T1-2IP

TITLE

NAME

STREET ANDRESS
CITY-ST-2IP '

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADCRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver oF ustee empowered lo execute this report as required by Chapter 607 . Florida Statules; and that my name appears in Block 10 or Block 11 if
chang'ed. or oa an altachment with an agore ith all other like empowered.

SIGNATURE:

L
mﬂvoﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




