FILE Noﬁ%;@fﬁe?

PROFIT
COM®ORATION

1997

“ANNUAL REPORT

. FLORIDA DEPARTMENT OF STATE,
' Sandra B, Mortham 4
Secrelary of Stale

DIVISION OF CORPORATIONS

s e
o wy Y8

DOCUMENT #

1. Corporation Name

P96000059112 (8)

SILVERIO WHELCHEL HEALTHCARE SOLUTIONS, INC.

Principal Place of Business

8060 FLAGLER ST, SUITE 34
MIAMI FL 33144

2. Principa! Place of Business
21]

rMavhng Address

8060 FLAGLER ST, SUITE 3A
MIAMI FL 331442100

FILED
Mar 14 1997 8:00am
Secretary of State

(AR

3. Date Incorporated or Qualiied

07/15/1996

3a, Datc of Last Report

8, Mailng Address

Suite, Apl. #, elc,

g

Suite, Apt #, efc.

City & State

4. FEIDumber

| [Appled For |
Not Applicable

61—~ 0681783

$8.75 Additional

Zip

25

24]

Country

N

5, Name and Addrass of Current Registerad Agent

§. Certificale of Stalus Desired ] Feo Required
City & State ‘_* 6. Flection Campaign Financing $5.00 May Be_j
) Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liabiiity for pfangible tax under s. 199.032,
30| - - Florida Statutes Yes No
T 10. Name and Address of New Registered Agent

Slreet Address (P.O Box Number is Not At}ceplabﬁe)

WHE‘-CHEL, WAYNE MD B1| Narne
821 RAMBLEWOOD DR -
«CORAL SPRINGS FL 33071-7149

' B3

; 84| Ciy

SIGNATURE

11, Pursuant to the provisions of Seclions 6070007 and 607.1508. Florida Statulés, the above-named corporation Submits this statlement 161 the purpose of changing 1s registared
office or registered agonl, or bath, In the Slale of Florida, Such change was authorized by the corporation’s board of directors. | horoby accept the appointmenl as registered
agent. 1 am familiar with, and accept the obligations of, Scation 607.05058. Florida Statutes

Wﬁfu’*—

CR2E034 (9/96)

appears in Block 12 or Bl

CIRNATIIRDE:

Sigralure Iyped or pricled name of regedered agenl and fbe f apyheable (NOTE Fegistsod Agent siguarore requied when renstang) DAlL T T T
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12|
TILE SF A A W T RERITE: ~Cchenge [T Addiion |
HAME WMPE WHNELGIEL HQ 1.2 NAME
STREETADDRESS | B} KAMBLEWOo D D2, $.35TREET ADDRISS |
orv-stze | CONAL SPRAE,FL 3300~ 1YG 14cnv.51-70 ]
L VICE CRESOSUT | T 2N [T Charge ] Acdition
NAVE PABLO SILVERID 22 ek
STREET ADDRESS | QU3 FouToriig BLE &L BLVD 408 £.3 SREET ABDRESS
orv-stze  |[MigM ,FL 3314y 2 4CTY-S1-21
e [T oisie 31 TLE T T [ Change . [T Addition |
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IP 34 CITY-ST-2iP
me | 7 T TDdoree e T T Mttenge | [ Addiion |
NAME 4.2 RAME
STREET ADDRESS 4.3 STHFI 1 ADDRESS
CiTY-ST-2P 44GlTy-51-7P
TLE T AT AT TJ%hange [ Addition
NAME 5.2 MAME
STREEY ADORESS 5 3STREET ADDRESS
CITY- ST-21P . o 540817
TILE [T petete 611001 [Jchange L1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 5TREET ARCRESS
Cy-57-2P BACIY-51- 7P

14,77 do hereby certily thal Ihe information supplicd with this filing does not quaiity for the cxemplion stated in Section 119.07(2)(1), F lorida Slalutes. | furiher cerlity that the
informatior: indicated on this annual report or supplemenlal annual reporl is frue &nd accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowerad 1o oxecute this reporl as required Dy Chapter 607, Fiorida Stalules; and thal my name

Ja]et it gRangag, 1 an altachment with an address. PA/B‘ ’
_ 4

1\ irsy

SILVEL (o
0o Al ea

210052 (305 ) Ips0ed



