FILED

2007 FOR PROFIT.GORPORATION: v+ Feb 15,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000116451 01-16-2007 90192 049 ***150.00
1. Entity Name
WIDE HEALTH CARE CORPORATION
Principal Place of Business Mailing Address
7625 SW 19TH STREET 7625 SW 19TH STREET
MIAMI, FL. 33155 MIAMI, FL 33155 S
E—— T
Suite. Apl. ¥, efc. Suite, Apt. #, pic. 01052007 Chg-P CR2E034 (12/06}
City & Stars City & S1ate 4, FEI I Applied For
% 555 Ooq {7 Nol Appliceble
Zip Country Zip Countey 5. Cenficale of Stalus Desved ] gg:z mﬂbnal
_ . - 8..Nome and Add| of Currant Rogisiersd Agent- - - - 7. Nams and Add of New Regi d Agent - -
. Mame
TILLAN, JOSE A
7625 SW 19TH S,TREET Sireel Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33155';
City FL ’ Zip Cade
8. The above named enlity submits this statement lor the purpose of changing Us registered olfice of regisisred agent. or bolh, in the State of Florida. | am lamiliar with, and accept
_ the obiligations of reglsiered agen!,
SIGNATURE
Sogiravtues. ey or Dwrted naer O regisierad wge and Wi f acplicable [HOTE: Rutnpirand AGur sajrabusd regLw e wiwi) rwslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. m] Added |0 Fees
10Q. OFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
nnE PD 3 Delete TMLE O change [T Addition
R TILLAN, JOSE A HAME
STREET ADDRESS [ 7625 SW 19TH STREET SIREET ADDAESS
CITY-ST- 29 MIAMI, FL 33155 ChY-s1- 2P
WLE [ peters TMLE T Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRERS
CIrY ST 22 CIY-ST- 1%

nng TILE

NAME NAME

STREET ADDRESS STREEY AGDARESS
CY-5T-TIP CNy-5T-2P

NILE HILE
NAVE NAME

STREET ADORESS STREEF ADDRESS
CivY-5T- 29 CiTY-ST-2P
e THLE

NAME NAME

STREET ADDRESS STRELT ADDRESS
CINY-51-21p (<15 BT o
TmEe FILE O aadition
NAME NAME

STREET ADORESS STREET ADORESS
Cy-87- 79 Cmy-81-1P

12. | hareby cerlify that the information suppt e
indicated on this repon o supplermental i a t my signatute shatt prave the same legal etfeci as il mage under oath; (nal | am an officer ov dirmctor
of the COTROration or the recaiver or, v xechy poit as required by Chiapter 607, Florida Stau1es: and that my name appears in Block 10 or Block 114

oUpslo7 180280131

G OFFICER DR OMECTOR




¢35 IRSDEPARTHENT oOF THE TREASURY |, QQO/M((; / 2

002309

INTERNAL REVENUE SERVICE »ﬁt j C AT i T
Edfissgﬁgoogv 117642-9003 /)(\((7 CO‘ ICO(‘/S/
Date of this notice: 09-21-2006

Employver lIdentification Number:
002309.321750.0007.001 2 MB 0.563 1010 20-5550097

III_"III"IIII"IIIIHIIIIIII"IIIIIIIIIIIIIlll“llIIII"IIIII Faorm: SS-4
‘ Number of this notice: CP 575 A

WIDE HEALTH CARE CORPORATION For assistance you may call us at:
7171 CORAL WAY SUITE 316A 1-800-829-4933
MIAMI FL 33155

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank yvou for applvying for an Emplover lIdentification Number (EIN). We assigned
you EIN 20-5550097. This EIN will identify your business account, tax returns, and
documents, even if you have no employvees. Please keep this notice in your permanent
racords.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very impertant that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause yvou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from you or your representative, you must file the
following form(s) by the date(s) shown.

Form 1120 03/15/2007

If you have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what yvour tax vear is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on information obained from vou or
your representative. It is not a legal determination of vour tax classification.
and is not binding on the IRS. If vou want a legal determination on your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I_.R.B. 1 (or superseding Revenue
Procedure for the year at issue.)



09-21-2006 WIDE B 1912001337 SS-4
; e -
FOLoo 3]
If you're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income tax (Form 1120), vou will receive
a Welcome Package shortly which includes instructions for making vour deposits
electronically through the Electronic¢ Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to vou under separate cover.
Please activate the PIN once vou receive it, even if you have requested the services
of a tax professional or representative. For more information about EFTPS, call
1-800-829-3676 and request Publication 966, Now a Full Range of Electronic Choices to

Pay All Your Federal Taxes. If you need to make a deposit befere vou receive vour
Welcome Package, vou can use the enclosed FTD Coupon, Form 8109-B.

(IRS USE ONLY) 575A

The IRS is committed to helping all taxpayers to comply with their tax filing
obligations. If you need help completing your returns or meeting vour tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers)
are available to assist you. Visit the IRS Web site at www.irs.gov for a list of
companies who offer IRS e-file for Business products and services. The list provides
the addresses and telephone numbers, including links to their Web sites. You can also
go:nlqid IRS Forms, Publications, Revenue Procedures, and other information from this
leb site.

IMPORTANT REMINDERS:
% Keep a copy of this notice in vour permanent records.

% Use this EIN and your name exactly as they appear above on all vour federal
tax forms.

¥ Refer to this EIN on vour tax related correspondence and documents.

If you have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub
at the :qd of this notice and send it along with your letter. Thank vou for your
cooperation.

Note: If vyou change yvour corporation to an § corporation, vou must file Form 2553,
Election by a Small Business Corporation. Tax forms are available at the IRS Web
site at www.irs.gov or by calling 1-B00-829-3676.

Note: If vou change your business to a corporation, you may need to file Form 8832,
Entity Classification Election. See forms for instructions to determine if vou are
required to file.



