2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91322 009 ***150.00

DOCUMENT # S20276

1. Entity Name

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

Principal Place of Business Mailing Address
13194 S.W. 20TH TERRACE 13194 S.W. 20TH TERRACE
MIAMI FL 33175 MIAMI F. 33175

e e — AR RV RO

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEf Number Applied For
65-0292264 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Cesired | $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGUEZ, WILLI :
RODRIG EZ’ AM H Street Address (P.O. Box Number is Not Acceptable)
13194 S.W. 20 TERRACE
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raquired whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) )
. 9. Election C aign Fi i
After May 1, 2003 Fee will be $550.00 et Conon " [y 35,00 ey 22
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE FD O oelete TITLE O change [ Addition
NAME RODRIGUEZ, WILLIAM H MD NAME
sTREET ADDRESS | 13194 SW 20 TERR. STREET ADORESS
CITY-ST-21P MIAMI FL 33175 OITY-S1-21P
TITLE . 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S1-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this (@port or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporatiori or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or cn an attachment with an address, with all cther like empowered.

sinaTuRe: _ W\t oo 6o UIRED Nﬁoﬂm&f(} 1-6-03  (30%) SSY-967¢

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

PR Y

"

CR2E034 (10/02)



