' FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000024423 04-28-2005 90181 046 ***150.00
1. Entity Name
WILLYMED MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2721 SW 137 AVE,, SUITE 116 2721 SW 137 AVE., SUITE 116 ‘
MIAMI, FL 33175 MIAMI, FL 33175 : 1 4!}“ 41 05
e s TR R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - 070 7¢ £7 Not Applicable
- N 7 77 Fd -
Zip Country op Country 5. Cerlificate of Status Desired [ gi-;’fq:;f'edé"ma’
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Nam

SANTIESTEBAN, EILFREDO B SALTIESTEBAN WILFREDO B

At LA Sl VB

™ AL snts FL | *5%) 75

8. The above named'e_mj i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, arfd accept
the obligations of ragistered agent.

SGNATUF};DM': ST~ WILFREDO B. SANT7ES7EEAR/ sf/? 7%5’

Signatura, &nwor printad name of registered agent and tite if applicable. (NQTE: Regigterad Agent signature required when reinstating) ’ / DATE. /
<. FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
.After May 1, 2005 Fes wlil he $550.00 Trust Fund Centribution. O . Added 1o Fees

-10. :  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11

TE - DP [ Delete TITLE [ change [ Additian
NAME SANTIETEBAN, WILFREDO B NAME
"STREET ADDRESS | 5406 SW 133 PL STREET ADRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-S7-2P

TILE ‘ [ petete TIMLE {0 change L Addition
RAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITY-51-2IP

TILE [ Delete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CyY-ST-2IF R .
Tme - T T [ Delete TME [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T1-21F CITY-ST- 7P

THiE O pelete TME [[1cChange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21IP GiTY-ST-2P

TITE [ pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-21P CITY- ST-2IP

12. | hereby c:ewtifx| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURESY O S0 WILFRE DO B. SANTIESTESAY) z.f/zgéf Q»ppf[fa.f7/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




