%
ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P98000099320

1. Entity Name
HEALTH WISE DIAGNOSTICS, P.A.

ecretary of State

04-03-2006 90413 019 ***150.00

Principal Place of Business
3028 CARING WAY

SUITE 283

Mailing Address

PO BOX 495429

PORT CHARLOTTE, FL 33952 US

PORT CHARLOTTE, Ft. 33852 US

QU0UE732

A
|

1

|

2. Principa! Place of Business 3. Mailing Address .
3430 TaMIAM) lRdLe
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)
Sure B
City & State Cily & State 4. FEI Number Applied For
Poet (CwplloTie | FL £5-0886726 Not Appiicable
ap Country Zip3 qul Couniry 5. Certificate of Status Desired | sese-gosqnﬁdr:;ﬂw'
6. Namo and Address of Current Roglatered Agent 7. Namo and Address of Now Registored Agont
Name

COURSON, DAVID A

PO BOX 495430

3430 TAMIAMI TRAIL, STE B
PORT CHARLOTTE, FL 33948

James Wume

Street Asdﬁess {P.O. Box Number is Not Acceptable)

Tam;aMy TRAW , Sure B

City

Poer Cueerorre

FL | *f3%s2.

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigmttturs, typed or printed name of regamead agant and titie if rpeicable. (NOTE: Regmiared AQent signature roquesd whon rewstst ng) DATE
FILE MOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 mey 8o
After Mway 1, 2006 Foo will be $350.00 Trust Fund Contribution, Addad to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P O Delete TME Ol chage [ Addition
RAME WHITE, JIM NAME
STREET ADORESS | 21481 HARBORSIDE BLVD. STREET ADDRESS
CiTv-5T-24P PORT CHARLOTTE, FL 33952 GITY-ST-2P
TTE £ Detete TME O Change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE ] petete TIE OcCrange [ Acdition
HAME NAME
STREEY ADORESS STREET ADDAESS
CATY-ST- 2P CITY-ST-ZP
TILE [ Detete TME [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITy-57-2P
TITLE ] vetete mE [Cchange 3 Addition
NAME NAME
STREET ADORESS STREET ADOAESS
Lrvy-ST-29 CTY-§7-2P
TNE {7 Delete TILE Jonange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-§7-2°

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repen of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 of Block 11 it

changed, or on an amn’%m'wmmmd.
SIGNATURE:

mmﬁwmmmwmmmmm

14



