FILED

-+ 2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

T TLE
DEOCUMENT # P00000084431 SBR 03-24-2003 90217 036 ***150.00
1. Entity Nama v 1N ’
WTS AND EDIS HEALTH CARE ASSOCIATES INC ;
Principal Place of Business Mailing Address
728 GROVE PLACE " T2 GROVE PLAGE 90059465
TOWN OF ORCHID TOWN OF ORCHID
s e UMD R R
2. Principal Place of Business 3. Mailing Address ) ) i
Suite, Apl. #, eto. Suita. Apt, #. etc. : [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
- : 65-1047894 Nol Applicable
Zp Courtry Zp Cour‘_nry 5. Certilicate of Status Desired O fg';fql‘:ﬂmw
. 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. - c_‘ia.ﬁw_:._ ez - oo e Ten ,_ .
SEED’ WILLIAM T MD Stree! Address (P.0. Box Number is Not Accaplable) -
728 GROVE PLACE
TOWN OF ORCHID ‘
VERO BEACH FL 329637 - City . - FL [ ZrCoce

8. The above named epiity submils Ihis stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. .~ the obligations of registered agent. .

L}
SIGNATURE
Signanre, typad or prinled name of registered ageat and tile .| appicable. [NOTE- Ragisiened Agent 3gnarure required when rainstating) DATE
. _.—__FILE_NOWNI_FEE [S.$150.00 . . . .
e e e Ty : - 6 Elaction-Campalgrinancing i $5i00=MarBé'—- o
After May 3, 2003 Foe will be $550.00 ] - Frust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ . * [ petete WIE 3 change [ Addition | &
mue - |SEED, WILLIAM : NAE s
stReen aupkess 728 GROVE PLACE STREET ADDRESS 3
ore-sT-z¢ |VERO BEACH FL 32983 oy-SI-2P I
e D . DOlosets  ~f e Dlcrange [ Acdition g
HAME SMITH, ELIZABETH D HAWE
STREET A0DRESS | 728 GROVE PLACE , STREET ADDFIESS
ov-st-2¢ |VERO BEAGH FL 32963 cinv-s-2¢
Tme O delee TnE [)Crange [ Adition
—HAME -1 - - — S - AN I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-$1-2P
e [ Detete TLE : O change [ Addition
NAVE ’ NAME
STREET ADDRESS STREET ADDRESS
CIrv-sT. 2P ‘ _J cy-sT-2P
TiRLE [ Deleta HILE [ Crange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 51-2P CITY-51- 217
e O oeleta L . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-S1-7°

12, | hereby cerliig.lhat ihe information supplied with this fling dges not gualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemeantal repart is true and agurate and thal my signature shall have the same tegal eflect as if made under oath; that | am an ofiicer or director
of the corporation or the recgiver or rugioe pmpoweged to ute this report as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 ¢r Block 11f

y red. B .

changed, or on an attachm#nt with & ‘7-? 2.

5 (Presderd)  3/0ps 3§R-029¢.

SIGNATURE:




