FILED

' Feb 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

[ Tt

02-14-2008 90021 019 ***150.00

DOCUMENT # P04000154513

1. Entity Name
INTEGO MIDATLANTIC, INC.

Principal Place of Business Mailing Address A
5343 BOWDEN RD 5343 BOWDEN RD
JIACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

" [WWOWmRimmmm

01042008 No Chg-P CR2E034 (11/05)

" DO'NOT WRITE IN THIS SPACE e

56-2491610 Not Applicable

a

) L o . . ” ; $8.75 Additional
b e : o i N e - — e e 5. Certificata of Status Desired a Foe Required—

T

-6. ﬁame aﬁd Ad;:lr;;sofCur;unt Reg]sterod Agent N ) I a0 - S e ;
WESCOM PRODUCTS FOR HEALTHCARE, INC. i o ~T : o
5343 BOWDEN RD DO NOT WRITE"
JACKSONVILLE, FL 32216 . ; \CE
y . .£|_N T(HIS'}SPACE‘

se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of

SIGNATURE

Signature, of printed name of regisiered agant and titia if apphcable. {NOQTE: Registared Agant signature required wien renstating) DATE
4
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | .
TILE D . s
NAME BELL, CHARLES E : : e ‘
STAEET ADDAESS | 14686-BEABKSTORERIVER BRIve | 4 70 H"'\‘Jp“"u P PR
arr-s-z2P | JACKSONVILLE, FL 32258 33207 S R i
Tme P - i [ SR
NAME BELL, CHARLES E - S N B .
STREET ADDRESS | 1 1&70 Hajiq‘r rd |} : T, L : . .
CiTy-51-2IP JACKSONVILLE, FL 32286 223-071 P RO }’ .' . . BV E =
e VP Trew L et f.._.. —_— __ R L' S R
NAME LANE, CLIFFORD G s : ‘ : =

STREET ADDRESS | 4949 BRIDGEVILLE PLACE R s
omv-st-ar | JACKSONVILLE, FL 32223 N DO NOT WR'TE

NAME BELL, CHARLES E -
STREET ADDRESS | 44686-BLAGKSTONE-RIVERBRIVE 12710 Maﬁ%\r 'td
CITY-ST-ZP JACKSONVILLE, FL 32286 A2

FNE "~ /IN THIS SPACE

.

TITLE T o D : S
NAME DAPHNE VALERIE, BELL : o o R
STREET ADDVESS 120 }—bdﬂurﬁcl— . . ' : ,
om-s1-20 | JACKSONVILLE, FL 38066~ 323207 . S O S L T

TINE

NAME . . - _ .

STREET ADDRESS N REIRE SR T
b P . i . A

CIFY-57-2P : . . '

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplempanjal report is trus and accurate an t my signature shall have the sama legal effact as if made under cath; that | am an officer or director

v "

ﬁ

of the corporation or the raceivg i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an altachmep d 2 /é J f @JC_;C/ } Jro- L33 f&

LY
BIGNA}?{MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phona #

SIGNATURE:




