2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
»  Aug 29,2005 8:00 am

DOCUMENT # P04000159764

1. Entity Name
;WCE INSTITUTE OF ALLIED MEDICAL PROFESSIONS,

Secretary of State

08-09-2005 90001 045 ***150.00
08-29-2005 90145 036 ***400.00

Mailing Address

405 PARK AVE.
NEW YORK NY 10022

Principal Place ol Business

405 PARK AVE.
NEW YORK NY 10022
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2. Principal Place ol Business 3. Mailing Address

Suile, Apt? ¥, els. Suite, ApL ¥, etc. 15t MOORE ' CR2E034 (10/04)
City & Elble City & State FEI Numboer Applied For
! Lzb — 0 S o3 ‘/ Not Appiicable
Zip County Zp Country 5. Certificate of Status Desired O sg Em:’gmﬂ
6. Name and Address of Cumemi Registarad Agent 7. Name and Address of New Reglstered Agent
Name
ggglﬁygmnssqﬁ %ER“_ SW - =1 SudetAddress (P.O-Box Number is NotAcceptable) — — @ ——— -~ - -
CORAL SPRINGS FL 33067
i City FL ] Zip Code

8, The above named entty submils tis siaternent lor the purpose of changing its registared ofiice o registerad agent. or both, in the State of Florida, | am lamikar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Sgrause. tped O prrind neme of tegoield agerm and Nl i appkcabIe

(NOTE Ragryiwed AQUnt BgnEikuy Quied win MUAS18I6Gg) DATE

FILE NOW!!! FEE IS $150.00
«  After May 1, 2005 Fee Will Be $550.00
Make Check Fwa_blo to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [J  Added to Faes

10, - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | e e O pelece fiLE Clcrange [ Addition
KA AME
o
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~e i
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kol 77 % vt /g 4 Asc ,A/ \f . /(/\/ LiY-57-29
TiILE O ode TIkE Dcnange [ Adaition
P ﬁfl M MJ 7 7/ﬁf'rc~4r HAYE
SIFEET ADDRESS SIREET ADDRESS
Yo
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NAME ML
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e 0O cetete ML [ crhange [ Aaditios
HAME * NAME
SIRLET ADDRESS STREET ADDRESS
COY-ST. 2P cy-s1-p

12. | hereby certify that the informatian supptied with this filing does not quality tor the exemption siated in Section 113.07(3)i}, Flarida Siatutas. | furthes cartfy that the information
indicated on this repoit or supplem pual report is rrue ang accurate and that my signature ehall have ithe tame lagal effect as it made under oath; that | am an officar or direcior
g0 execute mls repoa as required by Chapter 607, Florida Stantes; and that my name appaars in Block 10 o Block (1 f

of the corporauon or the rocew g0
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