" " 2007 FOR PROFIT CORPORATION FILED

— s‘;';;g“ REPORT Apr 30,2007 08:00 AM
CUMENT # oA Secretary of State

1. Entity Name _

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

’ Principal Place of Business Mailing Address
13194 S.W. 20TH TERRACE 13194 SW. 20TH TERRACE
MIAMI, FL 33175 US MIAMI, FL 33175 US
03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Apphed For
65-0292264 Not Applicable

$8.75 Additional

2 ifi f i
§. Cerlificate of Stalus Desired () Feo Required

6. Name and Address of Current Registered Agent

108 S 30 TERRACE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named eniiy submils this statement for the purpose of changing its regislered oflice or registared agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature. Lyped or onnled name of regeslared agent and Ltig f apphcable {MOTE Regestored Agent signiture reeuired when renglating) DATE
FILE NOWIll FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME RODRIGUEZ, WILLIAM H MD

STREET ADDRESS | 13194 SW 20 TERR.
CITY-§T-21P MiAMI, FL 33175

TILE

NAME HOO000 745027
SIREET ADDRESS N5A16/07-80012-016 150,00

CllY-S1-21P

TITLe
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TIILE

NAME

STREET ADDRESS
CITY-51.2IP

12. | neraby certify thal he information supplisd with this [lling does not gualily for the exemptions conlanad m Shapter 179 Flerida Stalules. | further carufy thal the nformation
indicated on this repart or supplemental reporl is trua and accurate and that my signature shali have the sarre legal effect as Il made under cath; that | am an officer ar direcior
of the corporalion or the receiver or truslee smpowered to exacute this report as required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, \Ziih all ojhgrike empowered.

SIGNATURE: 3-97-09

SIGNATURE Anuﬁ'?ﬁ PRINW SIGNING OFFICER OR DIRECTOR Dale Daylrme Priane &
S~




