Co FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # P04000154513 04-12-2007 90023 040 ***150.00
1. Entity Name
INTEGO MIDATLANTIC, INC.
Principal Place of Business Mailing Address ] 40“ b( a vl
9446 PHILLIPS HIGHWAY 9446 PHILLIPS HIGHWAY : _
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 3
B LTy GH AR AR
5343 G0wden RASIYZ Bowden R
Suite, Apt, #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 {12/06)
City & State . City & State . 4. FEI Number Applied For
TaCkSonwvine, FL [ E,\LSO -IMEe L 56-2491610 Not Applicable
j&g 1 \P COUT;S jm@a\ \D \Cju\%ry 5. Certificate of Status Desired O fi'g:] lﬁfé’éﬂmm
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name P

WiE_SCOM PRC;DUCTS FOR HEALTHCARE: INC.
9446 PHILLIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32256 -

b3U3 Rownder R
i - Zi e
Sricv SOAVILE. FL | 2590

8. The above named entity submits this statement for the purpose of changing its registered office o‘r"?ebisté'r’ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisierad agent and litte it applicabe. {NOTE: Registered AQeni signaiure required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v} O pelete TITLE [ Change  {J Addition
HAME BELL, CHARLES E NAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CiTY-S7-2IP
TILE P O Delete TITLE [ Change [ Addition
NAME BELL, CHARLES E NAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32256 CITY-§1-21P
TILE VP O velete e [ Change  [J) Addition
NAME LANE, CLIFFORD G NAME
STREET ADDRESS | 4149 BRIDGEVILLE PLACE STREET ADDRESS L . . o
ITY - 57-71P JACKSONVILLE, FL 32223 CITY-ST-21P
TITLE S 3 Delete ME [ Change [ Addition
NAME BELL, CHARLES E NAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE T [ Delete TILE [ Change [ Addition
NAME DAPHNE VALERIE, BELL NAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DRIVE STREET ADDRESS
CITY-$7-21P JACKSONVILLE, FL 32256 CITy-St-21P
TILE 3 Delete THLE {7 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilbgn acdgmess, with all other like empoweread.

SIGNATURE: C o~ Al 0107

NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Prone #




