FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

. ANNUAL REPORT Secretary of State
DOCUMENT # P99000016774 ry

1. Entity Nams
WORKER'S MEDICAL CENTER, INC.

Principal Place of Busingss Mailing Address
445 NORTH KROME AVENUE 445 NORTH KROME AVENLUE
HOMESTEAD, FL. 33033 ) HOMESTEAD, FL 33033

AT O e

03292005 No Chg-B CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0895721 Mot Applicable
| $8.75 additional

Fea Required

5. Corlificate of Status Desirad

|

B. Nam;a_nd Addreu o1' cﬁrfent Registered Agent . _

445 NG KROME AVE. | DO NO% WhITE

445 NO KROME AVE

HOMESTEAD, FL 33033-6040 IN THIS SPACE

AL i e S A

8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am fan;iliar with, and ascept
the cbligations of registerad agent.

SIGNATURE

Signature, typed o prinlad nama of reQistarad agent and title if applicahle. {NOTE. Regrstarod Agent signaturg required when reingialng) DATE

. ) HANAE TSR
8. Eleclion Campaign Financing $5.00 May Be g R e
Aftn: &.Eyﬁ?%!ésFFE.EBI"S“S"‘IEE £5°50.00 Trust Fund Contritzution. O Addedto Fe!gs (4 g:]"if US"S DB?E“G ;. 3 ISU . 11

0. OFFICERS AND DIRECTORS ]

TILE PD
NAME ARANA, ORLANDO A b ——- - T it T T
STREET ADDRESS | 445 NO, KROME AVE
CITY-5T-2P HOMESTEAD, FL 33033 ] T T e

TME
NAME
STREET ADDRESS
CITY-S7-2I# . R .

TME
NAME

CITY - ST-2IP

s I | | IN THIS SPACE

NAME
SYREET ADDRESS
CITY-57-2IP

Tme
NAME
SYREET ADDRESS

Cry.ST-TP . O

g
NAME
STREET ADDRESS
CITY:ST- 2P ' R S T LEi o e i

12, | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0753]6], Florida Statutes, | turther certify that tha information
indicated on this rapact or supplemantal report is true and accurate and that my signature shall have the same legal efiaci as if made under oath; that | am an olficer or direcler
of tha corporation or the receiver ar trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowarad., X
33608 | (35) 217 3029
Date

SIGNATURE: .6 -
qWGMNFOFHC_E_ROR BRECToR , AR e




