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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 e
DOCUMENT # \V73357 (8)

1. Corporation Mame

WINGS HEALTH CARE SOLUTIONS, INC.

O

1150 E. PLANT STREET $150 E. PLANT STREET
SUIME ¢ SUITE C
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-2622
us uUs 8. Date Incorporated or Qualified | 3a. Dale of Last Reporl
10/22/1982 04/29/1896
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
E‘l I ;5—' 59‘3 1 48745 Not Appliceble
Sulte, APt #, etc Suite, Apt. #, etc. - ] $8.75 Additional
_z_z_l m 6. Certificate of Status Desired ] Fee Required
~ City & Swe City & State 6. Elgction Campaign Financing $5.00 May Bs
23] : 28] Trust Fund Contribution O Added 1o Feos
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25] ;;l ;l;l Florida Stalutes Oves [Ono
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRICKEL JR., WILLIAM 81| Name
3 WEST PINE STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET SUIT 2900
ORLANDO FL 32801 83
84| Ciy FL 85] Zp Code

[ 11, Parsuant to the provisions of Sections 607 0562 and 607.1508, Florida Stafutes, the abové-hamed corporation submits this slafernent for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famaar with, and accepl the obligations of, Soction 607,0505, Florida Statutes.

SIGNATURE ..
Slgnetarie, bygaed o printed name ol regisered agon: and e if applicatie {NOTE Reglstered Agent signature raquired whan iainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [T Detere 11 TALE [Jchange [T Addition
NAME JELSEMA. CHAHES B 1.2 NAME
st aoeess | 1150 E. PLANT STE C 13 STHEET ADDRESS
| Cly-s1-ap WI"_"ER GARDEN FL 1.4 CITy- ST-2P
e BC [JoeeTe 21 TMLE [ change L] Addition
hawts JELSEMA, FAITH 22 NAME
stere acness . 1150 £ PLANT STE C 2 A STREEY ADDRESS
onv-sie | WINTER GARDEN FL . 2 4CITY-51-2P
mi TV TR 311ME [Jchange LT Addition
HAME JOHANNING, WRAY C. 32 NAME
stec aopness | 1150 E. PLANT STE G 33 STREEY ADDAESS
City-§1-717 WlNTER GARMN Fl. 34 CATY-8T-2P
n; L] DELETE 41TME [Tchange [ Addwion
HANE 4.2 NAME
STREE [ ADIRESS 4.3 STREET ADDRESS
Y- 5120 44 CITY- ST 2IP
e ' T OELETE 5.1 TMILE O Chenge [T Addition
NAME 5.2 NAME
STREET ADLAESS 5.3 STREET ADDRESS
CHy-51- 5.4 CITY-51-2P
T L 1 DEtETE 8.1 TILE [T change LI Addition
NAME £.2 NAME
STRELD ADCRISS 6.3 STREET ADDRESS
Ty §1-71P J 6.4 GiTY -5T-2IP

H. | do hereby certfy that the information su
information indicated on this annual rep
I am an officer or director of the cgy

lod with this fiing does noyGuali

for the axamplion stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further cerlify that the
or supplomenial annual regort is

e and accurate and that my signature shall have the same legal elfect as if made under oath; tha
fared 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name

g - 7Da; 97 47 877"30?0

Daywme Phane #

" giGNAYURE AND TyPEC SRFRINT D NAMEDF ZIGNING OFFICER OR DIRECTOR

SIGNATURE: .

CORPPROORFEION & W, FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)



