FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PSHENEJJ:A.ENT # P03000054500 04-26-2004 91052 029 ***150.00
SOUTHWEST MED- TECH INC.
Principal Place of Business _ ) Mailing Address L h
5100 TAMIAMI TRAILN. #1705 + _ 0.7 5100 TAMIAMI TRAIL N, #105 . : . .. S
I_VAPLES. FL 34103 NAPLES, FL 34103 ) ST
T s VAR RE MM RIARSL AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
"r 3043 Lt iq Not Applicable
Zip Country Zip Country " - 8.75 Additionas
N , ] ) . 5. Certificate of Status Desired ] ?ee Requireclflona
6. Name and Address of Current Registered Agent ~ ™~ . 7. Name and Address of New Registered Agent™ " =7~  — =~
Name
DECKO, BERNARD P JR.
523 W GOODLAND DRIVE Street Address (P.O. Box Number is Not Acceptable}
GOODLAND, FL 34140 :
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of reglstered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

—— Flimﬁ“’m"ﬁEfi‘s‘-s.l 5000 |87 Eiection Campaign Financing

$5:00 miyBo=j-————— e o

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added toFess
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE | PD . 1 Delete TITLE Jthange ] Addition
NAME MORROW, KENNETH NAME
STREET ABDRESS | 560 20TH AVENIUE NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-§T-71P
e 1 Delete TILE “lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTME e e ekt . _gome A I Change ] Acdition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
T ] Delete TLE Tchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-S$1-71P
TITLE —J Delete TLE TJcChange ] Addition
NAME . P NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-ZIP CITY-ST-71P . ,
TITLE 1 Delete TITLE “1cChange ] Addition
NAME ‘ ‘NAME
STREET ADDRESS ’ ) STREET ADDRESS
CY-ST-2 ' CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(7}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or {fustee 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 anachment. ith gn address, wit az%z/
R Y23/0d 403764176

SIGNATURE: £
L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-\:




