SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT CUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750).
Jul 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Kathorine Harrs
ANNUAL REPORT enine ecretary o ate

Secretary of State 07-22-1999 90015 017 ***550.00
DIVISION CVORPORATIONS

1999

DOCUMENT # pgg000001924 "
WILLSAND MEDICAL SERVICE, INC.

DA

Principal Place of Business Mailing Address
7511 NW 73RD STREET 7911 NW 73RD STREET
MIAMI FL 33166 MIAMI FL 33166 — e .
= PP, I - —ee e [ - DO NOT WRITE IN THIS'SPACE — 7
3. Date Incorparated or Qualified
01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650630676 Not Applicable
it : tc. ite, Apl. #, etc. iti
Suite, Apt. #, etc Suite, Apl. #, stc 5. Certificate of Status Desired [:I $8'75 Adqmonal
22 rz?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Cantribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El E m intangible Personal Property. D Yes El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RODRIGUEZ, GOILLERNO
620 SW 10 STREET APT 202

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130 83
84] City FL 85[ Zip Code
1. Pursuant to I v ‘of segtions 607.0502 ang 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regt -—
office or regisisted agent, prtioth, in the State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appoinfment as registe
agent. | ar withg/Agd accept fhe obliggfio s%énjﬁo 0505¢ Florjda Statutes. ??
SIGNATURE ﬁf % 7 ¢ é /
"\ Signature, typed o printed name of registered agent and titls If appicabjs! (NOTE: Regimr#l Agent signatura regquired when reinstating) bAyé / ! !
12. OFFICERS AND DIRECTQES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID T oeere LITITLE [T change [ Addition
NAME RODRIGUEZ, GUILLERMOQ 12 i
sTreeTaooress | 620 SW 10 STREET APT. 202 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33130 14 CITY-ST-2IP
Tme (I oELeTe 21TME [ 1 change [ Adtion
NAME J2aname
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
ME [ Ioeete 31 TME ] change | Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP 14 CITY-ST-2IP
TmE [ oeLers 41 TITLE L1 change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE [ pecete 51 TME [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiIP 54 CITY-ST-ZIP
TME { I oetere 61TIMLE [ change 11 addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZIP

14. | hereby certify 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 informaticn
indicated on this annual report-ex, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
ah officer or director of the ¢bipofation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Sfatutes; and that gy name appears
in Block 12 or Block 13 if nefed, or attachment with gh agdress. )

SIGNATURE: . L W&Q@D@ﬁ\ Z 09/ 9?

R P i . Aol T rEnE= o Pt FoED Ih TNt A & R B |

. . e 3 A T ok o e

CR2E034 (5/99)




