EEEEEEEEEEEEEEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

Giv9Ci0

1. Entity Name / )é
WTS AND EDIS HEALTH CARE ASSOCIATES INC ‘/
Principal Place of Business Mailing Address
728, GROVE PLACE ' 728 GROVE PLACE
TOWN QOF QRCHID TOWN OF ORCHID
e o H"“"”" "m "m IIm ""“I‘" "m lm'lm”l"l I”Il H" |||1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE!{ Number Applied For
65‘1047894 Not Applicable
Zi Count Zi Count iti
P Ly P b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
© 77 7’6, 'Nameand Address of Current Registered Agent 7. Name and Address of New Registored Agent” -
Name
WILLIAM T MD
SEED’ LLIAM Street Address (P.Q. Box Number is Not Acceptable)
728 GROVE PLACE
TOWN OF ORCHID
VERO BEACH FL 32063 i RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature raguired when reinstating) DATE
9. P;isrc:%rpcr);atiqr; ; :-rtlitgik:]tie tT sa:tistiy ci;s Intangible af F"n-JIE N?\;velé; I;EE I?llsl;lsg.s%t:] 10. Blection Gampaign Financing $5.00 May Be
W ‘g . qu and glects fo do so. er May 1, ee will be 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (I Change [ Addition | 5
P ~ - &
NAME SEED, WILLAM T NAME SOOO0 7453945~ |2
sTheer ADDRess | 728 GROVE PLACE STAEET ADDRESS —[2/30/ 02 -0 055--121 &
Alwk i fuls. | o
crv-st-z¢ | VERQ BEACH FL 32063 CITY-ST-2IP SREE100. 0 skl SO. 00 ﬁ
TIMLE D [ celete TITLE [ change [ Additien |
NAME SMITH, ELIZABETH D HANE
s1reeT ADDRESS | 728 GROVE PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-5T-2IP
TTLE : : OJ Delete B e _ _ [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P . CITY-ST-2IP
TITLE oo [ pelete TITLE [T Change (] Addition
NAME a ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP b CITY-ST-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME L _’_ . ER S NAME
STREET ADDRESS ot STREET ADDRESS ,
CITY-§1-2P T Coe - CITY-5T-2IP CoT
13. | hereby certify that the informatior sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
«indicated on this report or supplemental repert is trug angmaccurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or thereceiver q ae empeweTed Jo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atja ith allofer like pmpowerad.
. -:g s ’“ _ lﬁ?ﬂ n : J @ ”E an / /
SIGNATURE AR LS e X CRAGRED 7/30/04
SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #



(maahmant

Bonnie J. Kansler , # /9000 OOOFV%/B /

Certified Public Accountant
24 Woodlee Road
Cold Spring Harbor, NY 11724

August 17, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500 . e e e - -

Tallahassee, F1. 32302-1500
Gentlemen;:

Enclosed please find my client’s UBR and check for $150. which have been sitting in
my pile of unfiled,unattended-to work. My excuse is simply that I have been dealing with
huge medical problems of my daughter and much has gotten away from me.

: I'am aware of the possible penalty for this late filing and wish to ask you leniency this
time as the penalty will naturally fall to me as the accountant, and there was no intent on
my part to let this be tardy. My client did the right thing.

I'would appreciate any consideration you can give me regarding this. It will not happen
again.

T Thank you, o T T -
Bonnie J. Kansler
Certified Public Accountant
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