2004 FOR FIT CORPORATION FILED

ANNUAL REPORT S - Jan 26, 2004 08:00 AM
DOCUMENT # PO0000084431 3 Secretary of State

1. Entity Name
WTS AND EDIS HEALTH CARE ASSOCIATES INC

Principal Place of Business Mailing Address

728 GROVE PLACE 728 GROVE PLACE
VERD BLACHFL 32963 VERO BEACHLTL 32963
—— = N ER I TN
DO NOT WRITE IN THIS SPACE | 007 o
65-1047894 Mot Applicakle

53 75 Additional
. Fee Required

5. Certificate of Status Desired [

6. Name and thress of Current Registered Agent

SEED, WILLIAM T MD : DO NOT WRITE

728 GROVE PLACE

TOWN OF ORCHID -
VERO BEACH, FL. 32963 . : IN THIS SPACE

8, The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent. ’

SIGNATURE e . I

Swgna[urﬂ.lypedorDrimedrwlﬂ"eulrag‘islere:d.?-genkundtilfailﬂpplma‘b{e B . :NOTE__R?glsterguA?fru gnat (ec{wafd wmm 'm;_ '\ o — . DATF_ o _
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, SFFICERS AND DIRECTORS R e — =
TME o
NAME SEED, WILLIAM T
STREET ADDRESS | 728 GROVE PLACE ) -
CITY-57-2IF VERO BEACH, FL. 32983 . - e - - 8{}[8 3&%
T D 812 " o mﬂE" 150,00

NAME SMITH, ELIZABETH D
STREET ADDRESS | 728 GROVE PLACE
omr-sT-2p | VERO BEACH, FL 32963

TITLE
NAME

sz - _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T- 2P

TILE
NAME
SRLEY ADDRESS

CTY-§T-ZP e

12. | heteby cerbfy that the n[ormatlo supphed will ivdfdoasinot qualify for the exemption siated in Bection 119 (}7{3)(:) F‘Ionda Szatmes | Surther cemiy hat the .niormanon
indicated on this reporifor supgle alg and thal my signalure shall have the same legal effect as if made under oath; that | am an aRlicer or director
{s report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

of the carporation or Jhé receive
changed, er on an gltachment witl owered ?7 z
j?—&-/ 0F 2EL-029C

SIGNATURE: L ,
SIGHATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR anlme Fhona ¥

- _ - N . — a3 -




