1

2006 FOR PROFIT CORPORATION .
- ANNUAL REPORT

DOCUMENT #1.45666

1. Entity Name
WITT BIOMEDICAL CORPORATION

Principal Place of Business

305 NORTH DRIVE
MELBOURNE, FL 32934

Mailing Address

305 NORTH DRIVE
MELBOURNE, FL 32934

FILED
2006 AUG -2 A 1 207

SECRETARY UF_STATE. .
FJALUAHASSEE, FLORIDA‘

R A A

2, Prncipal Place of Business 3. Mailing Address
o Priw.ns EltcrrowicS
Suite, Apt. #, atc. Suite, Apt. #, stc.
125 Ave P oade Dmenicns 07282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Nt Yonr, NY 59-3105799 Not Applicabls
Zip Country in;:’ o Courtry 5. Certiicats of Status Desied [ lfz-zgad':d*“""a‘
6. Name and Address of Cument R d Agent 7. Name and Address of Now Reglsterod Agent
Name
HEALY, PATRICK F. Corroesron ~Setevice CLompawy
700 S. BABCOCK ST. SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32902 '
: 12Zor HRys SreeceT
O srhicawass EE FL a'fgcid_%o,

8. The above named entl
the obligations of reg

SIGNATURE

purposa of changing Its registered office or reg1stered a both, in
BELLETLER

JOHN
ASST, VICE PRESIDENT

the State of Florida, | am familiar with, and accept

-+

agent and titls if

{NOTE: Aegiztored Agert signalua rogquied when reinstating)

2/2¢ /o
' DATE

FILE NOWI1II FEE IS $550.00

8. Elsction Campaign Financing

$5.00 May Bo

Due by September 6, 2006 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE VG o Getetz TE Pres Lot O Change A Addition
N WITT, TERENCE R NAME Gtowwg{iEJ L Whrknelmos
STREET ADDRESS | 2900 RIVERSIDE DRIVE STREETADDRESS | 1251 & By g
CITY-ST- 2P INDIALANTIC, FL Cmy-s7-2P NeLw Youw, MY 10020
me P & Detete TILE Vicl — PEES DS LT Jchange  {FAddiion
NAME WOLFE, MICHAEL R NAME Semu, Reweor N
STREEV ADDRESS | 4285 WINDOVER WAY 'STREETADORESS [ +257y  &™ hAv G
CITY-ST-2P MELBOURNE, FL 32934 cmy-St-27P rEw Yoaw , NY iso020
e ) = £ me TRibsue £ O Change LA Addlion
NAME VASTA, JEANNE M NAME ELTVEST, Amrrony
STREET ADDRESS | 752 CARRIAGE HILL ROAD SREETADDRESS | j2 57y 2™ PV e
cmv-si-zp | MELBOURNE, FL 32940 CITY-ST-ZP MEw Yole, Ny 100620
THLE T Wbelete TINE BEeeTany change  [AAddition
NAME ALLEN, MICHAEL D NAME CATES WwWhidew T TR
STREET ADDRESS | 2808 WHISTLER STREET STREETADDRESS | 125, 4™ Bve
CIY-5T-7P W MELBOURNE, FL 32804 CY-ST-ZP NEw Yoer, NY 10020
TmE £ petete TiTE , I change [ Addition
NAME MAME I s N R ]
STREET ADDRESS b STREEF ADDRESS 08/08/00--01028~--013  =#550.00
CiTY-§T-2w CITY-S5-2P
THLE O petew TIE O Change [ Addition
NAME NAME
e ovess 5 2 /) e rones
CITY-5T-21P / CrY-§7-2P

12. | hereby oen that the infSrmation stpI:ed wmhhls il lm

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qr trustes empowerad to exaculs this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: waeetw) v oxres Te

212534 05ao

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dlvlm%r_\al




