-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # La5666 —Feb 03,2004 08:00 AM
. Entiy Name Secretary of State
WITT BIOMEDICAL CORPORATION
Prncipal Place of Business Mailing Addrass -
305 NORTH DRIVE 305 NORTH DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
i LT
Suite, Apt. &, etc. — Suite, Apt. #, sic, MOORE CR2E034 (11/03)
Tty & State City & State . 4, FEf Number Apphed F;_
I 58-3 10_5799 . dot Applicable
ap Country ip Country 5. Certificate of Status Desited O geae‘ggq ,ﬁfgfmm
5. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registerad Agent -
pame
HEALY, PATRICK F. S~ =

700 S. BABCOCK ST. SUITE 400 Street Address (P O. Box Mumber is Not Acceptable)
MELBCURNE FL 32802 — s —

City 7 ] FL I Zu)Codi;

8. The above narmed entity subnits this statemnent lor the purpose of changing its regisiered office or registered agent, or tolh, in the State of Flonda.  am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE - - = - : =) o =
Signansie. iyped or primad name of registarad agent and e | appicatin {NOTE Ragralered Agent s-anature regured when rensiasng) GATE
FILE NOW1!! FEE IS $150.00 . .
. Elect

Attr tay 1, 2004 Fae il bo $550.00  Socton Compoin Francine - $5.00 oy oo
Make Check Payable to Florida Department of State
10, " QFFICERS AND CIRECTORS N B ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS M 17—
HTLE c 3 pelsts THTLE 3 Change {3 Additon
NAME WATT, TERENCE R MAME
STREET A0DAESS | 2800 RIVERSIDE DRIVE STREET ARDRESS
7Y -$7- 2P INDIALANTIC FL Ciry. s7- 2P . . .
e P 3 Detete TIRLE {T] thange 3 Addiion
HAME WOLFE, MICHAEL R HAME
STREE! ADDRESS | 4285 WINDOVER WAY STREET ADDRESS A0 o
GTY-ST-IP | MELBOURNE FL 32034 B EEE .. Iﬁﬁﬁﬂgﬁﬁhﬁ%ggph R
HE VT o D Defele TTLE EOTTOMATE S Bttndd~ [ Addition
WANE WATT, DONNAT — - N =& rame— - - -
STREET ADDRESS | 2855 WRIGHT AVENUE STHEET ADDRESS
CITY-57- 2P ME]_BOURNE Fi. 32835 CiT¥-ST- 24P o _ _ B
TTLE 5 3 Defele ILE Tchange  [3 Addikion
NAME VASTA, JEANNE M WAME
SYAPET AODRESS | 752 CARRIAGE HiLL ROAD SIREET AGDRESS
ory-sT-zp {MELBOURNE FL 325940 o CITY-5T- 2P - B
HILE 3 Detete i RO 1 Change 3 Adaiie
NAME NAME
STREDT ADDRESS SIREE] ADDRESS
CiTY-SE- 2P N L. Ty -51-2P R .
Mt [3 Detete e 3 Change £ Addition
HAME NAME
STREET ADDRESS STRELT AGDHESS
LTy -5T- 7P ] _§ orvsTap .

12. | hereby certify thal the information supplied with this fing does not qualify for the exempiion Siated in Section +18.07(3)(D. Florida Statutes. | further cenlity that the information
indicated o this report or suppledfiental report is true and accurale and that my signaiure shafl have the same legal effect as if made under oatn; that | am an officer or directar
of the corporation of the recelver r rusiee empowgtedto execyls ts report as requived by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11

o

Oih 3 Power o
/ DONNA J, W

FreePH OR DIRECTOR y o Oale 3 RSy —




