2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120334

1. Entity Nama
WATERS & ASSOCIATES MEDICAL SALES, INC.

) FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Place of Busingss Maillng Address
4634 W LONGFELLOW AVE 4634 W LONGFELLOW AVE
TAMPA, FL 33629 TAMPA, FL 33629

LDV AN AR e

07102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey AmTeaFr

59-37556534 Not Apphcable
' $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglatered Agent

512 . KENNEDY BLYD DO NOT WRITE
TAMPA, FL 33602 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

| S YT T AT
SIGNATURE ot A.Ei:iu’[:i_yj_l-iﬁ:_l\‘_}jp Saddm Amm o
Signature, typed or printad name of registerad agent and titie d applicabla. [NOTE: Rlegistersd Agent signature requred when reinetating} DT IT Ao T DL LT UU
.FILE NOWIIt! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS |
TITLE D
NAME WATERS, LYNDA

STREET ADDRESS | 4634 W LONGFELLOW AVE
CiTY-8T-2P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STRCET ADDRAESS
ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE e
NAME N . . . . . L.
STREET ADDRESS . o ' .o .

cay-st-2p

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the racejver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address, with|all other ke empowerad.

1 LindoWaters -4 0% BEB-FITEE

NAME OF SIGNTNG: OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




