2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P070000332

1. Entity Name

WILTZ MEDICAL GROUP, INC.

16

Secretary of State

05-02-2008 90176 012 ***150.00

Principal Piace of Business

10562 SW 8TH STREET
MIAMI, FL 33174

Mailing Address

10662 SW 8TH STREET
MIAMI, FL 33174

q--

2. Principal Place of Business - No P.O. Box #

3. Malling Address

.| AN

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2ED34 (12/06)
y
City & Stata City & State 4. FEI Number ~ARpplied For
Not Applicable
Zip Country e Country 6. Certificate of Status Desired 0 $8.75 Additicnal
Fes Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent - — -~ -
Nams

WILTZ, OTHON H
10562 SW 8TH STREET
MIAMI, FL 33174:

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submit;
the obfigations of registered &

SIGNATURE .-

egistered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

. 04]24]07
Signature, typed nr:n{‘{m &W ite # epplicable. (NOTE: Reglsiered Agent ignalurs required wher renstating} | r;mq
< -
FILE NOWIII F/EE 15€150.00 9. Election Campaign Financing $5.00 may Be
X i be $550.00 Teust Fund Contribution. Added {o Fees

Aftof May 1, 2008 F
I, gt

10. B " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - % | PVPT 0 oerele mE Ol change 3 Addition
NME - | WILTZ, OTHONH NAME

STREET ADDRESS | 10562 SW 8TH STREET STREET ADDRESS

CAY-ST-ZIP MIAMI, FL" 33174 CITY-ST-2IP

THLE S E1 pelele TITLE [ change 3 Addition
NAME WILTZ, OTHON H NAME

STREET ADDRESS | 10562 SW 8TH STREET STREET ADDRESS

CITY-51-2F MIAMI, FL 33174 CITY-$T-2IP

TME 3 peete TILE O change [ Acdition
NAME- i L - HAME - R e e e - . o ) e
STREET ADDRESS $TREET ADDRESS '

CITY-5T-2P B

TITLE 3 peete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TLE 3 Detete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TME 3 Detele mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 / CITY-ST-2IP

12. | hereby certity that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trusteg
changed, or on an attachment with an gd ‘-

SIGNATURE:

is filiny

signatura shall have the same legal etfect as if made under cath; that | am an officer or director

Bgired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04(2‘1‘

BIGNATURE Ar?n TYPED OR mmymf OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phane #

o




