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1. Name of the Corporation is: W.H.R, M.D. Corp. == o

2. Street address of the Registered Office is; 2601 S. Bayshore Dr. Ste 1600
Miami, FL 33133

3. Name of the current Registered Agent is; A Z Registered Agent Corporation

4. Name of the successor Registered Agent is: William H. Rodriguez

5. Street address of the new Registered Office is:13194 SW 20 Terrace
Miami, FL 33175

6. Such change of Registered Agent and Registered Office was authorized by an
Officer of the Corporation, so authorized by the Board of Directors.
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DATE OF ADOPTTION Signature ‘/ MQ&M

10/27.99 ) e
Title: Presidem W‘,Hm - I-/'?""[Wﬁ wez
Date ‘/ 10~37-79

Having been named to accept service of process for the above named Corporation, at
the place designated in this certificate, I hereby agree to act in this capacity, and I

further agree to comply with the provisions of all Statutes relative to the proper and
complete performance of my duties.
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