' FILED
2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L45666 08-15-2008 90002 009 ***550.00

1. Entity Name

WITT BIOMEDICAL CORPORATION

Principal Place of Business Mailing Address -
305 NORTH DR 305 NORTH DR
MELBOURNE, FL 32934 MELBOURNE, FL 32934
N Py (AR RHRED R IR
B Norrin I 200 _HGakhn Sauae. He .
Suite, Apt. #, etc. Suite, Apt. #, eic. 08112008 Chg-P CR2E034 (12/06)
City & State , , City & State 4. FEl Number Applied For
bDU( e P . &YV\(("?,J( \\\ A) 59-3105799 Not Applicable
62&0\5\_\_ Country Ozépgr—*l 6 w 6. Certificate of Status Desired | ?ese.;esqaggc;mnal
6. Name and Address of Current Registared Agent 7. Rame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

<.

SIGNATURE o
Signature, lyped or printed name of registered agent and tile il applicable (NQTE: Reqistered Agent signature requirea when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
w s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TTLE P mmg TTE (P( C{"— Y[\' ErChange [ Addition
NAME WILHELMUS, GROENHUGSEN NAME @
STREET ADDRESS | 1251 6TH AVE STREET A00RESS | FRSYINe RO ‘B-H\]l“-f)
Gr-s-2P | NEWYORK, NY 10020 s Baoo Mindera A AL Brdover, /A 01D
THLE V-P [ Delete TME Sremnge [ Addition
NAME SMITH, ROBERT N NAME .
STREET ADBRESS | 1251 6TH AVE STREET A0DRESS | 200 C(aﬂkb 7] \SC]\LM’L\B!"—- .
crv-s-zp | NEW YORK, NY 10020 CITY-ST-2P SOMQ(/—)QI'F T O6RXA
TITLE T Q/nem TILE " [J Change [ Addition
NAME ELTVEST, ANTHONY NAME
STREET ADDRESS | 1251 6TH AVE STREET ADDRESS
CiaY-ST-2p NEW YORK, NY 10020 CITY-ST-2IP
TIHE s O Deiete TILE ETthange L] Addition
NAME QATES, WARREN T JR NAME
STREET ADORESS | 2809 WHISTLER STREET STREET ADDRESS
ke ey Hozoo -
omv-ST-2P | WMELBOURNE, FL 32004 CiTY-ST-2P MY NN 10019
TMLE SOSQ W ivavmerid Oivieter O oeae TLE ! ' [ Change [ Acdition
NAME NAME
kefelley Plaza.
SIREET ADDRESS 157 Rn k_ fe SIREET ADDAESS
orv-stap [NV, MY LOB19 CITY-ST-2P
TITLE 3 Dealete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2I CITY-S1-2P

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleggrenial report is true and accurate and that my signature ve the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivedor trusfce empowered tgfexecuta this report ag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme, th an gddress, with-all Aher like empowe
Zhfop 5092648

onakdre ARB-YTPEC OR PRYSTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE:




