Y

- ‘ FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V03522 Secretary of State
(02-15-2006 90035 043 ***150.00

1. Entity Name
S & WHEALTHCARE CORPORATION

Principal Place of Business . Mailing Address
15251 FLIGHT PATH DRIVE 15251 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604 US

ARV VRGO Dt

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AppedTe

59-3098996 Not Applicable
i - $8.75 Additionat
5. Certificate of Status Desired a Poo Required ona:

s =

6. Name and Address of Current Reglstered Agent

Y2425 8. TV OAKS TERR DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — —

.. 7 ' Signatwe. typed of printed name of regsterad agent and 1tk I appicable. (NOTE: Registerad Agent signature required whon reinstating} DATE

| . . . £ .
Flll;E NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

: After May 1, 2006 Fee will be $550.00 . . . Trust Fund Contribution. - (] Added to Fees
10.’ " OFFICERS AND DIRECTORS |
THLE PT
NAME YOUNG, RICHARD C

STREET ADDRESS | 12425 S. TWIN OAKS TERR
CITY-ST-2IP FLORAL CITY, FL 34436

TIILE Vs

NAME COOPER, DALE J

STREET ADDRESS | 5605 EAGLEGLEN PLACE .
GTV-STZP | LITHIA, FL 33547 .
Tme - i e o C o e
e © | - -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS - . - — e - e
CITY-ST-2 - : - ) ’

THLE

' STREEF ADDRESS | wom -omv - - - - —
CIT\"-ST-ZIP .. R . I .

s " DO NOT WRITE

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment,with an a with all other like empowaered.

SIGNATURE: S @M Ll LT BAS 2P0l 5P 7FF 0477

ED OR PRINTED NAME COF SIGNING OFFICER OsﬁIRECTOR / Date Daytlme Phona #
=

(j.f/ lec p;.; v.dgson



