2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90199 005 ***150.00
WATERS & ASSOCIATES MEDICAL SALES, INC.
Principal Place of Business Mailing Address vy
4634 W LONGFELLOW AVE 4634 W LONGFELLOW AVE suuvauve
TAMPA FL 33629 TAMPA FL 33629
2. Principal Flace of Business 3. Maiing Address Hlmm m"m "I” IIM lm Im’ Im”i"“mlm" mn Ill’ !"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3755534 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Currem Heglslered Agent 7. Name and Address of New Registered Agent
— - - - BN - - . Name—---- — - - PR T g e - = - -
BAU N, PHILLIP A Strest Address (P.O. Box Number is Not Acceptahle)
AKERMAN, SENTERFITT & EDISON, P.A.
100 S ASHLEY DR, STE 1500
TAMPA FL 33602 City FL | #rCode
B. The above named entjty ! afatern urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of rgg £
SIGNATURE &P / 22 &3
Signalure, lmes of registered agent and title if applicabla. {NOTE: Registerad Agent signaiure raquired when rainstaling) DATE
. F"RAE N:)v:m ,;_EE Iilfesg.oo 00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w 550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Floritla Department of State
157 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Delete TIMLE [ Change ] Addition
NAME WATERS, LYNDA RAME
stAeeTADDRESS | 4634 W LONGFELLOW AVE ' || STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-57-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE v St L i - [Pt e WTITLE St i - —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS__
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CY-st-ziP . EET R CITY-51-2IP
TIILE . - . O Delete - TE . e e . I .-~ [dChange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP ' CITY-§T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true 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 corporaiion or the receiver orkustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Blogk 114
changed, or on an attachi p addrjs with all otker lik empowered
5

SIGNATURE: ST A e -20-03 B1383 (1736

B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



