2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084431 Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
WTS AND EDIS HEALTH CARE ASSQCIATES INC
Principal Place of Businoss Mailing Address
728 GROVE PLACE C/0 SEJOUR & ASSQCIATES
TOWN OF ORCHID 10 CUTTERMILL RD., STE. 305
o e B
2. Principal Place of Business - No P.C. Box # 3, Maihng Addross
Suite, Apl #, cle. Swilo, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE) Number Applicd For
65-1047894 Not Applicablc
Zip Counlry Zip Country 5. Criilicalc of Status Dosired 0O gg.;f;&qlﬁicguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namo
SEED, WILLIAM T MD :
728 GROVE PLACE Stroet Addross {(P.O. Box Nurnbar is Nol Accoplabie)
TOWN QF ORCHID
VERO BEACH FL 32963
City FL ' Zin Code

8. The abovo named enbity submils lhis slalemenl for the purpose of changing its registered offico or registered agent, or boln, in the State of Florida. | am familiar with, and accenl
the obligations of rogistored agent

SIGNATURE
Sgnatue, Wped o pinlad Name ¢l regsterud ageny ana blle ¢ agpicabie {NOTE: R Aganl sig fequUIed wien a) DATE
FILE NOW!!! FEE I§ $150.00 9, Eieckon Campaign Financing $5.00 May Be
After May 1, 2007 Fe:_a Will Be $550.00 TrastFund Conlbution. (] Added to Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 2] peige . O Change [ Aadilion
NAME SEED, WILLIAM T NAMY LOoOoEs0T T
SiNEI DD ss | 728 GROVE PLACE STREF T ADDNE S DO T-E002T-001 150,08
ciy-si-zp | VERO BEACH FL 32963 CI-81-7P
Tt D 1 patete ni O change ] Addilion
NAME SMITH, ELIZABETH D A
siiranpiess | 728 GROVE PLACE SIRELT ADDRESS
CIY - 81-71P VERQ BEACH FL 32963 Y-S0 71
niw O oelle e (O Change (] Adetilion
NAMY NAMI
SURLTTADDINSS SIREF.| ADDR S5
cny-si-ap CITY SI-2P
1Lt O oelele nny [ chiange  [J Addiwon
NARt NAME
SHNLI ADDRY $8 SIRELT ADDRESS
CITY-51-2p CIIY - SI-Zip
It 7 pelete i [ Change [ Addinon
Nt NAME
STUTT ADDALSS SIRLET ADDRE S8
CITY-S1-71P CIY-SI- 20
Nl 3 pelele TIE [ change [ Aadiuon
HAMI NAME
STRILT ADDRLSS SIRIET ARDRESS
CHY-S1-7IF CIY-51-21

12. [ hereby certily that the informalion supplied with this liing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify hat tho information
indicaied on this roport or supplomental reporl is rue and accurate and that my signare shall have the samo logal effect as if made under oath: that | am an officer or direcior
of lhe corporation or lhe rg emvared to execule this roport as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 ar Block 11
if changed, or on an ali; ith all other itke empowered.

SIGNATURE: A)J D o Prangen 2[25/07 (322585 -0120

ald Cnytyna Phone #




