FILED
2008 PO ANNUAL REPORT T Jul 06, 2004 8:00 am

DOCUMENT # P01000120334 Secretary of State
1. Entity Name
WATERS & ASSOCIATES MEDICAL SALES, INC. 07-06-2004 90009 017 ***150.00
Principal Place of Business Mailing Acdress
4634 W LONGFELLOW AVE 4634 W LONGFELLOW AVE
TAMPA, FL 33629 TAMPA, FL 33629
T S RN MIOR R 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number i Appliea For
59-3755534 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.g?q;s:;lionai
6. Name and Address of Current Registerad Agent” - —~ -~ --- 7. Name and Address of New Registered Agent- ~ —— .
Name h
BAUMANN, PHILLIP A (l)atlmmm r\bé Q}\\\\ED ag .
AKERMAN, SENTERFITT & EDISON, P.A. Sirggl Address {R.0. Bgx Mumbér is flat Accepjagie)
100 S ASHLEY DR, STE 1500 g E %em\&’rﬂ, AP
TAMPA, FL 33602 .
Ci ip Code
"Tampa FL [4°50% 5

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

SIGNATURE
Signatra, typed or primed name of regystered agent and titie f applicable. (NOTE: Registerad Agent sgnature required when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 667.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [} Added to Fees corporation did not receive the prior notice.

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

TE D 3 Detete e Cichange 3 Addition
RAME WATERS, LYNDA NAME

STRAFT ADDAESS | 4634 W LONGFELLOW AVE STREET ADDRESS

CIvY-51-219 TAMPA, FL. 33629 CITY-ST-2P

TME £ pelete TLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-si-2p CITY-ST-2°P
-THLE ‘ [ pelete THLE [Qchange [ Addition
NAME ) NAME

STREET ADDRESS - T T )| STREET ADDRESS -

CITY-57-2P CITY-ST- 2P

THLE 3 peere TITEE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- 2P Cy-S1-2P

TITLE O peete LE [ change {7 Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-ST1. 2P

TME - 3 petete TIME O crange  [] Addition
NAME o KAME

STREET ADDAESS STREET ADDRESS

QITY-ST-2P CiITY-ST-AP

12. 1 hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officet of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

S ome NN Lnipa £ 1wTezs 12-04 513831173,

SIGNATUR [GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




