2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Aug 13,2007 8:00 am

V73357
DOCUMENT # Secretary of State
- _ of¢ e of¢
WINGS HEALTH CARE SOLUTIONS, INC. 08-13-2007 90022 021 7753000
Principal Place of Busimness Mailing Address
4327 SOUTH HWY. 27 #607 4327 SOUTH HWY. 27 #607
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business - No P O. Box 4 3. Mahing Address
Suiie. Apl. #, etc. Suite. Apt #, efc. 2nd MOORE CR2ED34 (4/07)
City & State City & State 4. FEI Number Applied For
59-3148745 Not Apphcanle
ap Cauniry e Counuy 5. Cerlificate of Siatus Desired d gi.;?qﬁfsc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JELSEMA, C. BEN

1:1:59:E_=|3L=ANT'S:T S:rc%dc{zss (%B(m:?eﬁ,?m Ac )1(2;36)_(

_SUITE:C-
WINTER-GARBEN:FL--34787-

Crty QL&RW/JT FL Zl%CEgg_,“

B. The above named enuly submas ihis statement for the pu% of changin
e oblgations of reglsﬁarﬁd ageni. iy

ils regisiared office o regisierea agant, or botn, 1n the Stale of Floniga, | am familiar with, and accep!

B-6-07

SIGNATURE

Signatuis. lypsa or U] .ntcn NUNE Gl TRpSIRIeC WD AN M/unmul ANDTE Aegiatmr] Agent Sic U renuines o« en HMsiiig ) [ATE
FILE NOw!n! FEE IS $550.00 - { A" 5607 193(2)(b). .5 . allows for tne waver of the $400.00 .
S 9. Election Ce Financ ay Be

) DUE BY. September §, 2007 . late tee. By checking this box, the corporaton certifies it Triz:ﬁ:n;g&aﬁ;mz:nw& fi'ggohgiise
Make Check Payable 1o Flonda Depal'tment of State | did not recewe prior natice. Fee 1o file 18 $150 00. O '
10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
HILE P . [ Delete TI7LE [J Change [ Additon
NAME UELSEMA, CHARLES B. NAME ’
STREET ADDAESS-H1ABO-E-PEANTSTE C smeaoess | 4327 So.ctwy 27 FEEOD
CY-ST-2P  MINTFER GARDEN:FL 34787 oITY-5¥- 2P Clerment FL 34711
TILE SC [ Delete TITLE {J Change [ Acdition
NAME UELSEMA, FAITH NAME
STREET ADDAESS J1456-EPLANT STEE- smeaoress | 43277 Se thuoy A7 HeéoT

-s1- WINTER-GARDEN-FL Y-S 7 { —

CITY-ST-ZiP £ Ft 34787 CIVY-S3- 7P C Lermond { +— T
TIILE 77 Detere THLE {7 Change [ Addiion
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CITY-ST-2IP CIFY-ST-2IP
i O velere i [ Change [ Additon
HAME HAME
SIREET ADDRESS STRELT ADORESS
cIrY-57-21P CIFY-ST-21P
TITLE [ Delete TITLE [] Change  [_] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
T0LE 3 Delete THLE (T} Change [ Addution
NAME HAME
STREET ABDRISS STRECT ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this tilng dees not quality for the exemotions contaned in Chapter 119, Flanda Siatutes. | uriher cerlify that the mtormaton
indicated on this report or supp!ememal report is i@ and accurate and that my signature shiall have the same legal effect as i made under cath; that t am an cfficer or direcior
10 execute tis report as requred by Chapter 607, Florida Statetes, and that my name appears in Block 10 or Block 114

C.on Jelsmns  g-otop g a4mmu0

smunruaﬁnf w?!ﬁ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtire Phone #

SIGNATURE:




