2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084431 Feb 10,2006 08:00 ANV
1. El‘!my Name
WTS AND EDIS HEALTH CARE ASSOCIATES INC Secretary of State
Principat Place of Business Mailing Address
728 GROVE PLACE C/0 SEJOUR & ASSOCIATES
TOWN OF ORCHID 10 CUTTERMILL RD., STE. 305
romdiies  eemeE MR
2. Pringipal Place of Business 3. Maling Addrass -
Suite., Apt. #, ele, Suile, Apt. #, elc. ' ist MOORE CHZERS4 (10/05) __* )
Cily & Stat City & Stat . FEI Numb: T Applied F
YR T " 65-1047894 }E '—{'N_f,’f puiult
Zie Countey 2te Country 5. Certificate of Status Desired ] geae'ggqlﬁf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address orfrie!vﬁegi_stered Agent o
Name
EEEBE %R\gl\i}éiéﬁééﬂ b Street Address {P.O Box Mumber is Mot Accepiabie} -_
TOWN OF ORCHID . I .
VERO BEACH FL 32963 -
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florica. | am farmiliar with, and acae:
the abligations of registered agent.

SIGNATURE

Suiatre fyped or prsiod name ol ogrsiersa agant and Mo | agphcatye INGTE Regrsiored Agent signatucs 8GuIrGd when ronstalng) BATE

FILE NOWUH! FEE 15 $150.00 n 9. Flection Campaign Financing $5.00 May =

After May 1, 2006 Fee Will Be $550.00 Trust Fund G ; -
J . ontricution.  £1  Added io Fess

Make Check Payabte to Florida Department of State
10, OFFICERS ARD DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
I O oot e UO0M00425108 Oowwe  Oar
NAME SEED, WILLIAM T i 0221 AR-ROOTE-GL0 150,40
STREET ADORESS | 728 GROVE PLACE STREET ADGRESS

. CITY-§T-7IP VERO BEACH FL 32953 CITY-ST-ZP
TALE D O vetete THLE O Change [ a4
MAME SMITH, ELYZABETH D HAME
STRECTADDRESS {728 GROVE PLACE STRCET ADDASSS
cimv-st-2f | VERO BEACH FL 32963 oITY-S1-2IP
T [ Datete THE [3Change  DJaee
RAME ) - I
STRELT ADBREST STALLT ADDARESS
GiY-831-2P Ciry- 81 2P
it Ol oelete e Clchage [
KAME NAME
STREFT ADDRESS STREET ADDRESS
gITY-87-7IP CITY-ST- 2P
TLE O Delete TITLE [JChange A
NAME MAME
STREET ACDRESS STRELT ADORESS
LIY-57- 7P CHY-581 2P
L O teee e - O chage [ 4™
HAME NAME
STREET ADDRESS STREET ADBRESS
CITv-ST-21 CIry-S1-2P

12. | hereby certify that the information supplied wilh thus ing does not quality for the exemptions contained in Section 119, Florida Statutes. T further certify that the informatio
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc::
of the corporation or the recewer or rustee empowered io axecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar on an attachmeny with ot biher like empowered. ? 27

SIGNATURE: ee MDY 2./8/0¢ 328-029¢
SIGNATURE AND T‘ﬂ’;ﬁ oR PHIN‘IED NAME QF SWC‘ER OR DIRECTOR Rate Daytime Phona §




