2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000154513

1. Entity Name

WESCOM MIDATLANTIC, INC.

ecretary of State

04-18-2005 90296 003 ***150.00

Principal Place of Business Mailing Address
5446 PHILLIPS HIGHWAY 9446 PHILLIPS HIGHWAY iy
JACKSONVILLE, F1 32256 JACKSONVILLE, FL 32255

Sulte. Apl. #. etc. Sulte, Apt. #, etc. 04132005  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

OQ -9 4q l (0 I O Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - o Name ' )

WESCOM PRODUCTS FOR HEALTHCARE, INC.
9446 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of ragistarea agent and tila it applicabla,

{NOTE: Registered Agant signature raquired whan reinsiating) DATE

FILE NOWI! FEE IS $150.00 9.
After May 1, 2005 Foe will be $550.00

Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE O change  [J Addition
HAME BELL, CHARLES E NAME

STREET ADDAESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP

TITLE P O pelete TITLE [JcChange [ Addition
HAME BELL, CHARLES E NAME

STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

SITY-S1-2P JACKSONVILLE, FL 32256 CITY-ST-2IP .

TILE | VP - [ Gelete A e - -— - - —~ [ Change' - ~[CJ-Addition ¢-
NAME LANE, CLIFFORD G NAME

STREET ADDRESS | 4149 BRIDGEVILLE PLACE STREET ADDRESS

CITY-8T-2P JACKSONVILLE, FL 32223 CIry-sT-2iP

TITLE S [ Detete TIMLE [ Change  [] Addition
HAME BELL, CHARLES E NAME

STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

CITY-8T-ZiP JACKSONVILLE, FL 32256 CITy-sT-21P

TLE T O pelete TITLE O cChange [ Acdition
NAME DAPHNE VALERIE, BELL NAME

STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS

CITY-sT-21P JACKSONVILLE, FL 32256 CHY-ST-2IP

TITLE [ pelete TITLE {C] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIT¥-S1-ZIP CITY-ST-ZiP

12. § heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11 if

like empowered.

oH-14-05 Yo4-2.60-633Y

changed, or on an attachment Wﬁl/aﬂ' add , with all other
SIGNATURE: % Z /LA

JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona K




