FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT I 1on|:;\:;E;A:.T:ir::hc:i‘STArE Aug O 5 1 99 7 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # £96000001924

1. Corporation Namc

WILLSAND MEDICAL SERVICE, INC.

Principal Place of Business Maiiing Addross
2756 W. 72nd. St. 2756 W, 72nd. St.
Hialeah, FL 33016 Hidleah, FL 33016
3. Date Incarporaled or Qualified 3a. Dale of Last Reporl
01/04/1996
2. Principal Place of Busnoss 2a. Mail ng Address - 4. FEI Number Applicd For
n] 7511 NW 73rd. Street [ 7511 NW 73rd. Street 65-0630676 o Appiabi
,-2—2-| Sufte Apt 4. elc E Suite: Apl. 4. ete . 5. Certificate of Status Deshred O $BF'8765R2;3?;?3'
City & State T T iy & Sale 6. Election Campaign Financing $5.00 may 86
23] Miami, FL 28] Miami, FL Trust Fung Contribution O Added 10 Fess
Zip Country _Zp | Country 8. This corporation has liability for igtangible tax undler s. 199.032,
;l 33166 ?fp—l DADE o Za 33166 36] DADE Florida Stalutes Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Nunez’ Sandra J B1f Name NUI’IEZ, Sandra J.
2756 w . 72nd . Str‘eet 82 Str_eet Addrese {P.O. Box Number is Not Acceptable)
Hialeah, FL 33016 - 7511 NW 73rd, Street
]
84| C . . 85| Zip Code
Miami FL 33166

11, Pursuanl to thefrovisos of Soctions GO7 0602 and 607, 1506, Tlonda Stafes, the above named corporalion submils this skaloment for (ht purpose of changing its regislered
office or regisifrac agegt or both, in the State of LI};{ma Such change was aJdtanzed by Ihe corporation's board of dircclors. | hereby accept the appointment as reg stered

agent. | am fadiliar wil, and gocopt tho oldgatiopt of, Sectien 607 0505, Florida Slatutes.

SIGNATURE A AL L e e May_ 28, 1997
Signalure ppred o prlen e ol iegtere o agend ”,‘dvlhf gt B {HOTE - Tt ca when senstating) [JJ«E
12, o oihceRsaNDDIRECIORS O g1, ARDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 g
e PTD Do o [T Change [ Addiion | &8
RAME Rodriguez, Guillermo 17 Nave 3
siceranprss | 620 SW 10th, St., Apt. 202 13 SIREET ADDRESS &
erv-s1-2¢ | Mjami, FL_33130 1401Y-51- 71 P &
TITLE VSD [T CELETE A1Vt [ change T[] Adotion |
s Nunez, Sandra J 72 NANE
STREET ADDRESS ﬁ¥5? W 7F d 8} eet swteerTaonesss | 7511 NW 73rd. St.
CiTY-$1- 2P aleah, [l 33 E o caonv-s-ar | Miami, FL 33166
T : i SYTE - . [ Thange [T Adartion
NAME 32 NAME
SIREET ADORESS 33S1REHT ADDRESS
GiTY-5T-2F e Rsdiyesiee
L Toien A1TLE [T change [ Agdition
HAME 4 7 NAME
STREET ADDRESS 23 51RCET ADDRLSS
CITY-81-2IP e L4005 20
TILE CJonene ST T[T Cnange [ Addition
NAME L7 NARAE 2
STREET ADGRESS L3 5IR:ET AJDRESS
, &5

CHYy-St-2ir B e B LR
I RRE GUINLE I cnage [ Adddion
NaME BN HODOOZ2 2802539
STREET ADDRESS CAETRILY ADDRESS “DB."'G?«!B?“‘UI D 1 2‘“D21
CITY-S1- 21 e G4 DITY-S1- P ***SSD. 00
14. | do horeby cerlify hal IhaAMienyabon supplicsl with Pis 11ing does not qualily for the exemption stated 1N Section 119.07{3)X1), Flonda Statutes, | further certily 1nat the

infarmation indicaled on Pas angfal repont ar sugflomental anaual report is true ard accurate and that my signature shall have ihe same legal oflect as iF made under oath: that

e recever on lraslee cnpoweret to exgrlule this reporl as required by Chapter 607, Florida Stalutes; and that my name

conan altachment with ga agdress /

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OPMBER OR DIRECTOR '(’ -

I am an ofl.cer of tirect
appears in Block 12

SIGNATURE:

. May 28, 1997  305-889-1898

L £




