FILED
zc-oﬂ FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000154513 03-09-2006 90165 049 ***150.00

1. Entity Name
WESCOM MIDATLANTIC, INC.

Principal Place o Business Mailing Address q 0“ 27 7 2 S

9446 PHILLIPS HIGHWAY 9446 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
> s N
Suite, Apl #, elc. Suite, Apt. #, eic. 04132005 Chg-P CR2E034 (10/03)
City & State . City & Slate 4. FEI Number Applied For
. ;—){ﬂ - (9‘-/q l (‘7 I_O Not Applicable
Zip ‘ Country o Country 5. Certificale of Siatus Desired ] gg'gatﬁf::’“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESCOM PRODUCTS FOR HEALTHCARE, INC.
0446 PHILLIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL Zip Code

8. The above nared entity submits ihis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatre, typed or printed name of registeren agent and Ghle if applicable. (NOTE: Registerad Agent signaliva raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OCFFICERS AND DIRECTORS B ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | D ] Delete TITLE [ change [ Addition
NAME BELL, CHARLES E NAME
STREET ADORESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TIILE P O Delete TILE [ Change [ Addition |
NAME BELL, CHARLES E MAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-S7-2P
TITLE VP O palete TITLE [ Change [ Addition
NAME LANE, CLIFFORD G NAME
STREET ADDRESS | 4149 BRIDGEVILLE PLACE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP |
TILE 5 M Delete TILE [ Change [ Addition l
NAME BELL, CHARLES E NAME |
STREET ADORESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32256 CITY-ST-2F
TTE T [ Delste TITLE [ Change  [J Addition
NAME DAPHNE VALERIE, BELL NAME
STREET ADRRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-57-20P JACKSONVILLE, FL 32256 CITY-ST-21P
TIE O Delete it [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or Ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atlachment with a_a?a, with all other tke empowered.

QIGNATURE: AW 2 /LAl O4-1%-05  Fo4-260-633%




