FILED
2004 FOR PROFIT CORPORATION Apl‘ 28, 2004 08:00 AM

e - REPORT = - Secretary of State
DOCUMENT # S20276 cc y

1. Enlity Name
W.H.R. M.D. CORP.

Principal Place of Business Mailing Address
13194 SW, 20TH TERRACE 13794 S.W, 20TH TERRACE
MIAMI, FL 33175 US MIAMI, FL 33175 WS

IARRAERIATEER SR AU

02062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o7 Fmber A te
65-0292264 Not Applicabia

o $8.75 additional
) Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Hegiste;-ed Agent

15194 S, 20 TERRACE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registerad cffice aor reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chligations of registered agent.

SIGNATURE -
Signature. typed or prinled name of registered egent and e if applicante (MOTE. Registored Agent signature required when reinstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campalgn anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O Adgedio Fees
10. OFFICERS AND DIRECTORS I B .
TITLE PD
HAME RODRIGUEZ, WILLIAM H MD

STREETADORESS | 13194 SW 20 TERR.
CITY-ST- 2P MIAM], FL 33175

e ] '  UO0moniseass
e 14/ 2304-30015-025 150,00

STREET ADDRESS
Gy - S1-2P

TITLE
NAME

arvsiar 7 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2tP

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
Cry-sf-2ip

12. | hereby cartify that the information supplied with this filing does nor qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustoe empowered Lo execute this report s requireg by ptar 607, Florida Statutes, and that gy name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other ke empguered,
—
005 0) it l Yoy 2SS 362/4
SIGNATURE: pock. A A L 0 US>
SIGNATURE AND/t Y Fef g PRl TED NAME OF $IGNING OFFICER OR DIRECTOR Date { ' Davlive Fhane #

o



