FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

1. Entity Name .

W A M MEDICAL INC.

DOCUMENT # P03000123246 05-03-2004 90405 039 ***158.75

JEUBA1Z

Principal Place of Business Mailing Address
310 MOUNTAIN DR, STE'B 310 MOUNTAIN DR, STE B
DESTIN, FL 32541 DESTIN, FL 32541

e S M TE T

KELLER, VON A
SANTA ROSA BEACH, FL 32459

i . Uil . #. 8.
Suite. Apt- ¥, elo Sulte, Apt- #. &1G 04122004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Numbagr Applied For
) 95_0 186015 Not Applicable
‘ - 7 - —
Zip Country P Country . Certificate of Status Desired M’ $8.75 Additional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - HName

72 HIGHLAND AVE . Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signature. yped or printed name ol rgistered agent 8nd tifle if applicable. {NOTE: Registered Agant signature requizact whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fac will be $550.00 Teust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 2 Dekete THLE [ Crange [ Additien
NAME MOREY, WILLIAM A PHD NAME
STREET ADORESS | 3847-B MEADE CT STREET ADDRESS
CITY - ST-217 PENSACOLA, FL 32503 CiTY-ST-2P
TiLE VT 1 Deete e PY 35T [ Change [ Addition
HAME KELLER, VON A NAME Vew A KEJIER
STREET ADDAESS | 72 HIGHLAND AVE smecTanoRess | 722 His hlawp Ave-
cny-5-2P | SANTA ROSA BEACH, FL 32459 SiTY-ST- 2 ShawTa Rosp Beach, FL 32459
TITLE ] Defete TMLE ) [Jchange [ Addition
NAME HAME
STREET ADDRESS : ‘ STREET ADDRESS -
CITY-$T-2IP CITY-ST-2P
THILE - O petate e - [OChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-2IF GiTY-51-21P
TLE [J ekete Tm.e [ ctenge -~ [ Adgition
NAME HAME :
STREET ADDRESS STREET ADURESS
CY-ST-ZP CiTY-ST-2P
TILE O oelete TLE [ crange  [J Addition
HAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . CITY-5T-2P

12, | hereby cerlify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repest is rue and accurate and that my signature shall have the same legal effect as if inade under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed. or an an attachment with an address. with all ather like empowerad,

SIGNATURE: M flln Vo 0 Kellce Mgmzﬂzgoq 850-217-603%

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OH IRRECTOR Daytirnie: Fhone #




