2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000024423

FILED
“Jan 12,2007 08:00 AM
Secretary of State

1. Entity Nama
WILLYMED MEDICAL SERVICES, INC.

Maifing Address

27271 Sl 137 AVE., SUITE 116
MRS FL 33175

Principal Place of Business

2721 SW 137 AVE., SUITE 116
MIAME P 33175

;
[

DR I

01082007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T - : Frrr T
20-0707487 Nat Applicable
5. Certificate of Status Desired I ?i'glﬁ;ﬁ““ai

£, Name and Aqdrnss of Currant Registsrad Agent

SANTIESTEBAN, WILFREDO B
5406 SW 133 PL
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

[

8. The above named eﬁn‘ty submigmis siatement for the purpose of cszéngi};g its ragistered oﬁic_:e_ &kg;gere-c} agent, or both, inthe State d Forida. | am tamiliar with, and ézcept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed same of registered agent and e ¥ appioable {HOTE, Regisiersd Agent sig uired wi i 3] DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIi! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, ] OFFICERS AND DIRECTORS |

HALE oP

WAHE SANTIETEBAN, WILFREDO B
STREET ADDRESS | 5408 SW133 PL

CiTY-57-21P MIAMI, FL 33175

WmE . UOOOOOCES2ES B
ke 01/18/07-20005-010 150,00

SIREET ADDRESS
LI -SE-71F

TE
HAME
STREET ABDRESS

arest2e DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
BITY-53-TF

e

HEME

STAEET ADDRESS
ory-ST-2P

TIE
NRAE
STREET ADDRESS
cHY-81-2 .

12, | hereby certily that tha information supplisd with this filing does not quality for the examplions centained in Chapter 119, Florida Statutes, | further certify that the Informaticn
indicated on this report or supplemental report is true and acturate and that my signaturg shall have the same fegal effect as it made under cath,; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o execule this report 8s required hy Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 113
changed, or an an attachment with an address, with all other like empowered. . . -

SiGNATURE:\DM G AT W iFiepo Shonesves il‘ﬂ(ﬂ 3054 57 b

SHATURE AND TYPED OR PRINTER NAME GF SIGNING OFFICER OR DIRECTOR LY Dlaytns FRons £




