PROFH$ *
CORPORATICN

FLORIDA DEPARTMENT OF STATE

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

Sandra B. Mortham

ANNUAL REPORT

1997

Secrelary of Slate

DIVISION OF CORPORATIONS

[}
4

FILED

POCUMENT# Sa v a1 L

W.H.R. M.D. CORP.

S J0 10 w843

SECRETARY oF
TALLAHASSEE, FE(T)?JD%&

Prreigat Place of Busiress Mading Address

13194 S.W. 20th Terrace
Miami, Florida 33175

3. Dale Incorporated or Qualfiea 3a. Date of Last Repert

12-21-90 May 1, 1996
2. Pracipar Place of Business 28, Mailing Address 4. FEI Number Applied For
;l S 26 65-0292264 Not Applicace
_Apt ® e Suite. Apt. #, etc. Hiona
Sute. Aot & e Ve, A9 el 5. Certificate of Stats Desired O 38.75 “"‘?"'m'
E 2_',[1 ) Fesa Required
__ City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032, © |
24 25 : 20] [30] Fiorida Statutos Dves BIno :
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1} Narne
. oo = or o atio
,q Z ?? rstere '4 7 C fon 82! Strest Address {P.0. Bax Numiber is Not Acceplable)
ooy S, Q)cu._, shore,zDr—'. ve__
o e Heoo 83 i
mMiami, FC 232123 84| City FL 85[ Zip Code

oft.ce or regsiered agen. or both, in the State o! Florida. Such change was authorized by
agent. | am 'amuligr with. and accept the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE

1. Pursuant to ine prowisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered .
the corporation’s board of directors. | hereby accept the appomiment as regstered -

Sig-a'uce 'voea o 30 ~lea ~ama of reg.ste #a wpant and il W apphcabia INOTE Registered Agerﬁ bgrature requred wnen rgnstating) DATF

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 I ;
IM.E [ ecETe T1TTLE [J crange ] Acciton | =
President Director 2 QONOD22S T P PR ——0 -
STREET ADDRESS Z‘% }y‘?r‘r’g ﬁ} ;‘:‘“ 3;‘ y M.D. 1.3 $TREET ADDRESS “0?314{'3?“‘“01 169--021 ! z
CiTy- §7-21P flami. Fl. 3?1 5, 14CHTY-$T- 7P ek 165, 00 sk 165, DD i
e [ JOECETE ZATLE OJchange [T Aociion + =
NAME 2.2 NAME l
STREET 430RESS 2 3STREET ADDRESS

| qrvestpe | 2400Y-81-70 :
TiLE | 31TILE [J Charge [J Aozion
MAME 37 NAME {
STREET ADDRESS 33 STREET ADDRESS 5
CITy. 6. 2ib 34 LATY-§1-21P 4 *
L [T otLETe 41TILE [Tcrange [ Adaon
RANE 4 2NAME J
STREET ADDRESS &3 STREET ADDRESS |
[ 4R CITY- St 2P i
e 7 OELETE YR %C.;anoe U Aggtipn
YaME 57 HAME 0\ ‘
572EEY ALORESS 53 STREET AGDRESS & /\\)\/ i
CTv-St Iy S40Y.31- 1P /\
T O otete 61 HILE L] Change [T Adater
NAME 62 NAME i
$TREET 1C0PESS & 3 STREET ADDRESS :
TATF-3T 2P &4 CITY-ST- 2P !

appears in Block 12 or Biock 13 1 changed. or on an attachment with an address.

SIGNATURE: _Yiciary 1 Bopessoce.

WO odl)

14. | do heredy certfy that the nformanon suppied with this ﬁmg does nat guality for the exemption stated in Secton 119 07(3)i). Floriga Stattes. | further certify that the
information indicaled on ifus annual report or supplemental gnnual report is true and accurate and that my signature shall have the same lega’ effect as f made unger oath. that
| am an olficer or diteslor ol the corperation of tha receivar of trustee empowered 1o execute this report as required by Chapler 607, Floniga Statutes: and that my name

61597

e —



