‘,r.

‘* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ] Mar 04, 2005 08:00 AM

DOCUMENT # P02000012401
1. Enlity Name —

WORLD TRAVEL HEALTH CARE, INGC.

Secretary of State

Principal Placa of Business — - o J R Eailihg Addrass S : S
7700 CONGRESSAVE 7700 CONGRESS AVE

1104 ’ ’ 1104

BOCA RATON, FL 33487 BOCA RATON, FL 33487

. UG TAA

02082005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE =z e
74-3027797 Not Applicable

O $8.75 addiiona)
Fae Required

5. Cartificate of Status Desired

S ————

5. Name and Address of Current Registered Agent

KLUGE, KAREN
9117 CARMA DR

BOYNTON BEAGH, FL 33437 i | IN THIS SPACE

8. The gbove named enlity submits this statemant for the purposa of changing its registered offica or registared agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent, :

SIGNATURE : -

Signaturs, iypador prnteg name of regislerad agent ind tiia if spplcablé - (NGYE Reglsterad Agent signature required when rainstaling) ' DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing I:] . $5.00 May Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. Added 1o Faas
o TR T T J T il T e =Ty - —r T
10, ”Oﬁﬁf 7 AND DIRECTORS [ ¥ o P Y ki A ;
TiTLE CPST o - . il — . - ) 7
NAME KLUGE, KAREN

STREET A00RESS | 917 CARMA DR

eIy -S1-21P BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

— — - — . T < ST
NAME

v DO NOT WRITE

S | s====~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-79

TWILE ’ " : i e .

NAME
STREET ADDRESS

CITY-53- 0P o i
TiTLE ) ) '

NAME

STREET ADDRESS
CITY-57- 79

o - e - P T R By Y a3 N " ; 7
12. | hareby certify that the information sup??aéa with This ﬂﬁng does not qualﬁy Jor the exemplion stated In Section 119.07(3){D, Florida Statutes. 1 further cartify that the information
indlcated on this report or supplemental report isrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the teceiver or trusles empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, aor on an attachment with an address, witi-gil other ke empowered.

SIGNATURE: __ K K. TEN | .2{‘.2?/05’

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING oylcan OR DIRECTOR j 1 date Daytire Phone &




