. 2005 FOR PRUFiT CORFUNRATIUN
o ANNUAL REPORT

FILED

DOCUMENT # P03000050860

1. Entity Name

WEST FLORIDA MEDICAL EGUIPMENT, TNC.

Mar 16, 2005 08:00 AM
Secretary of State

Mailing Address

3221 S. FLORIDA AVENUE
_INVERNESS, FL 34452  US

Principal Place of Business

3221 5 FLORIDA AVENUE
INVERNESS, FL 34452  US

ARG

T G

02142005 No Chyg-P CR2EQ34 (10/03)
£ ol Number Appligr For
65-1203088 tlot Applicable
% Cartiticare of Sahus Deskent $8.75 addtionat
i g g P e R (o} Fee Raquired

ll.. Nammdidd!ﬁs&wm

STANTON, MORRIS
3221 5. FLORIDA AVENUE
INVERNESS, FL. 34452 -

S “ - RS ol .ie.” . ‘ S Ty L
$. The above named entity submits this statement for hé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and

tha oblipations of regiatered agent.

SIGMATURE — :
Sigrturc, 1ypod er Diiviod nama of coghritred ot s Hio ¥ apploable.

{MOTE, Rogrusctodd Agort sigiitre sequltod whian relnaioting)

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trst Fund Tonstion.

After May 1, 2005 Feae will be $550.00

55.(”!485;59
Added 0 Fees

10, _ OFFICERS AND DIRECTORS I

e P

NAME WASSON, CLYDE

STREEY ADORESS ¢ 3221 8. FLORIDA AVENUE
CIFY-5T- 2P INVERNESS, FL 34452

UBD A:‘, 44{ T

nnE &
HAME STANTON, MORRIS ) §
STRESY ADDRESS | 3221 8. FLORIDA AVENUE
LHY-5T- 01 NVERNESS, FL. 34452

TnE

STREET ADDRESS
CITY-§T-2F

TE

RAME

STREET AO0RESS
Gy -3T1-2°P

TILE

RAME

STREET ADDRESS
CY-57- 1P

p— —.
NRNE

STREEY ADDRESS
CITY-51-27

R TONNRGITA
mﬁ%%js—‘émzwga_}ﬁﬂ'im ‘

. 'DO NOT WRITE
N THIS SPACE

12 | hereby certify that the information supplied with ihisiiling does net qualiy for the exemption staled in Section 119.07(3(D, Forida Statutes. | further certify that the Informatio
aceurate and that my signature shall have the same legat effect as if made under oathy, that | am an officer or director
d {0 execute this report as recuired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

indicated on this repott or supplemental report is rue an
of the corporation or the recelver be srustes empowers
or on en altechmernt with A% othe ke empowered.

SIGNATURE:




