FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123246 05-02-2007 90007 048 ***] 58.75
1. Entity Name
W A M MEDICAL INC.
Principal Place of Business Malling Address q 0 1 n “ ? ' ( {
310 MOUNTAIN DR, STE 8 310 MOUNTAIN DR, STE B »
DESTIN, FL 32541 DESTIN, FL 32541 : L
Suite, Apl. #, etc. Suite, Apt. #, elc.
P & AP 04232007  Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
92-0186015 Mot Applicable
Zi Countr Zi Count .
P ¥ P ounity 5. Certilicate ol Status Desired ~ $8.75 Additional
Fee Required
6. Name ang Addrass of Current RegisterestAgent——— ~—— —7.”Name and Address of New Reglistered Agent B
Name
KELLER, VON A
72 HIGHLAND AVE . Street Address (P.O. Box Number is Not Acceplable)
SANTA ROSA BEACH, FL 32459
a 93 Beneh Drive, NerTh
; City . I Zip Code
Mirrmar Beach FL 3255
8, The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obliggtjpns of registerad agent.
L‘r!,-_' '
SIGNATURE == i
LA L Signalure, typed o pnned name ol regislered agent and e il applicable. (NOTE: Regisiereg Agenl signutura recuirea when rgirstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
- - After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PVST 1 Delere Ja: FvsT Tnange [ Addifion
NAME KELLER, VON A NawE KeLier, Von R
STREET ADDRESS-| 72 HIGHLAND AVE sweEranbaess | 3 BEACH DR, NORTH
CITy-81-2IP SANTA ROSA BEACH, FL 32459 Ciy-§1- 2P MIRAMAR BEACH, FuL 325850
TMLE 3 oelete TIE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-SY- 2P LITy-51-2P
TE . O Delete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2P
TWILE O velete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-Si-ap ] CITY-ST-20P
TITLE - O oelete T O change [ Addition
HAME R NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE © O vetete TTLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P o CIry-sr-zp
12. | hereby certify that the information supplied with this fiting does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an attlachment with an address. with all cther like empowered.
snenmune:M Vow A Keller Aegil 30 2007 502176039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ’ Daytmg Prone ¥




