2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

L sr‘b.
DOCUMENT # V73357 SB%, Feb 04, 2008 08:00 AN
1. Enhty Name - Sy A~
N Secretary of State
WINGS HEALTH CARE SOLUTIONS, INC. {%\ ; '{4’]
"w/
Frincipal Place of Business Mahng Address
4327 SOQUTH HWY. 27 #6807 4327 SOUTH HWY. 27 #607 '
CLERMONT FL 34711 CLERMONT FL 34711
2. Principol Place of Busingss - No PG, Box # 3. Maling Adorogs
Sanre, Apt# ete. Suale Apt # gic. 15t MOORE CR2E034 {10/07)
City & State City & Slale A, FEi Number Appiiad For
59-3148745 »
NO ApLicable
Zp Ceuntry Zp Country 5. Certficate of Stafus Desirad 0 Eg.'ggq :‘;‘r:!;ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JELSEMA, C. BEN
4327 SQUTH HWY, 27 #8607
CLERMONT FL 34711

Stragt Acdress [P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

8. The aoove named entity scbmits this stalement

the obiligations of reuisiered agent.

SIGNATURE

gFchanging s registared affice or registared agent, or ootn, in the Siate of Florida. | am famitiar wilh, and accept

[-30-~-08

e
- = '
Cgnatura, tyoed o prarred Lare Meplered -1-lel'l/ﬁ'"7(e farolzate,

ThGTE Regiatrac AZord sl “@Quren whed =i

alrgi DATE

~‘-FILE NOW - ,FEE 155150.00.:
“After: May 1,72008 Fes Will Be 855080
i1 Make Check Payable to Florlda Dapari ni oi State i’

RS TR 4

9, Erecuon Camoaign Finareig
Trust Fund Conmtabution, ]

$5.00 way Be
Added to Fees

10. OFFICERS AND DIHECTDHS 1. ARDITIONS/ CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE P 1 paete HILF M Change  [] Additien
MAME JELSEMA, CHARLES B. NAME UDUDE I:]Ell :I':'

STREET ADDRESS | 4327 SOUTH HWY. 27 #6807 STREET ADDRESS J2/13°08-30025-011 150,00
CiTY-51-21P CLERMONT FL 34711 CITy-S1-2P -

e 5C O Deete TILE [ change [ Addition
NAE JELSEMA, FAITH HAME

STREET ADDRESS | 4327 SOUTH HWY. 27 #607 STREFT ADDRESS

oY -ST-3P CLERMONT FL 34711 CITY-S7-21P

ne [ paete T0LE [ Change [ Addibion
NEME FliE

STRZET ADORESS STREET ADDRESS

CITY-ST-217 CITy-5T-2iP

miL [3 pesete TITLE [1 Charge ] Awdilion
HAME NAME

STRet T ADDRESS STALET ADDRLSS

CTy-SI-2F CIY-51- 2P

THE [ pesle TILE [JcCiange [ Addmon
HARE NAML

SIRELT AGDRLSS STHELF ADDRESS

SITY-ST- 7P CINY-51-iF

TIT.E [ Deate TITLE [ Crange [ Adattion
HAME NAE

STREET ADDRESS SIREET ADDRESS

Ty -ST-2IP oY -51-2IP

12. | heraby certity that the intarmaticn suogiiea vath this fikng does net qual:fy for the exemnptions contained in Secton 119, Flerida Staiutes. | further certify that the information
G that my signaiure shall have the same lega’ eftec: as if madc under cath: that | am an cfficer or director
werad (o execute thus report as required by Chapier 607. Ficrida Statutes; and that my name appears in Block 12 or Block 11
3, with ail other lixe empowered.

ndicated an Thns report of supplemental repot is true and accurate an

C,Ben JEISEmA

[-30-08 359 243 8040

Cae Raytwo Fropn s



