FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000012401 05-01-2006 90382 017 ***150.00
1. Entity Name
WORLD TRAVEL HEALTH CARE, INC.
Principal Place of Business Mailing Address i
7700 CONGRESS AVE 7700 CONGRESS AVE
1104 1104
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TP v VAN ECERNA
Suite, Apt. #, etc. Suita, Apt. #, sic. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3027797 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] Eese';esq Gggtjonal
8. Name and Address of Current Registered Agent 7. Namas and Address of New Regl ed Agent
Name
KLUGE, KAREN
9117 CARMADR Strest Addrass (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL I Zip Code

8. The above named entity submits this statement lor the purpose af changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
. typed of printed nama of registered Agent and title if apphcabls. (NOTE: Ragsterad Agent aignature requirad whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Detete TITLE CPST X Change [ Addilion
NAME KLUGE, KAREN : NAME Kluge, Karen
STREETADDAESS | 917 CARMA DR smeeraooess (9117 Carma Drive
crv-st-zP | BOYNTON BEACH, FL 33437 avsizz |Boynton Beach, FL 33437
TITLE O oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TOE O pelets TIME [ Change [ Adsition
HAME MNAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CHTY-ST-2IP
THLE [ Delets TE ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2IF
TTLE [ Delets TITLE O Change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-S1-2P
TILE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | haraby certify that the information supplied with this fl|ln§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementgl report is true and accurate and that my signatura shall have the same lagal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowared 1o execute this report as required by Chapter 607, Florida Stdtutes; and hat my name appears in Block 10 or Block 11 if

changed, or on an attachment, with.an addrass, with f like empowered.
 SIGNATURE: %@’ A Tfob  56l-30( 745

EIONA'I'IN AND 'I'Y'FED OR PRINTED NAME OF G OFFICER OR DIRECTOR ! l Dats Daytime Prone #

ﬁMC:\J f\lbuy—



