2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000013928

1. Dntity Nams

SOUTHWEST MEDICAL EQUIPMENT & SUPPLIES,
INCORPORATED

pr 11,2006 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
819 DEL PRACO BLYD 812 DEL PAADD BLVD
CAPE CORAL FL 33920 CAFE CORAL FL 339820

L

2. Principal Place of Business 3. Mailing Address

‘(

Suite, Apt. #, ele. Suite, Apt. &, elc. 1st MOQORE CRZE034 {10/05)
i

City & State City & State 4. FCl Nomber Applied for
| 65-0465040 i

[ _ l :

ap Country Zie Country &, Cenificale of Staws Desired O 58‘75 Additional

| Fee Reguired
6. Nama and Address of Current Regisiered Agent 7. Name and Atdress of New Regislered Agent

KELLER, BONNIE M
819 DEL PRADO BLVD
CAPEC CORAL FL 33350

Name 'I

Steel Address {P.D. Box Number i;s nat Acceptabie)

|

City l

FL TZ?p Code

the obligabons of registered agent.

SIGMATURE

8. The abave named enlity submits 1his staiement for the puspose of chanping its registered affice or registerad agent, of bolh, fn the Stata of Flarida. | am familiar with, and accapt

Swpnnture, hypeed of priied hares of regisiered aoent and e 8 appkcable

(Nb?'s. Regestcred Agerm siineh:re reéquired wher renstating} E

DAYE

PR T T N R
T RLE NOWI!! FEEIS $ 5300#’ $.\Blection Campaign Financing  $5.00 #ay Be
"7, After May 1, 2006 Feg Wﬁ& 3559 e Trust Fund Cankibution. [J Added io Feas
-Make Check Payable to Floridg Department of State
10 - OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO Of FICERS AN DIRECTORS 1N 11
113 P 7 Detete e | Ol Change [ Addition |,
U KELLER, BONNIE M, NAME 4 000000502211
STREET ADURESS | 202 SE STH AVE. _ STREET 400RESS 04./25/06-80033-025 150.00
Lmv-sT-2F  |CAPE CORAL FL } CITt-ST-212 ;
THLE v O Detese TIRE O change [T Agtiition
MAME VERDECCHIA, HEMNRY hAME
STRECT ADDFESS {202 SE 5TH AVE. STREET ADDRESS
Cv-sT-7¢ [CAPE CORAL FL cIly-ST-IF
ik L1 perwe e ! [Tcrange [ Audition
NAME NAME )
STE] ADPRESS STREEY ADDRESS
GTY-S1- TP CITY-§7- 117 i
T 1 sesete ME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-ST-IIP TV -51- 2P
——
e Dlooee  § m } O Crange T3 Addilion
NAME HAME
STREET ADDRESS STRELT ADCRESS
CiTY-$7-2r CITY-ST- 2P
TE 71 Delete TLE DClctenge T3 Mgiven
HAME NANE
STREET ADORESS STREET ADDRESS
oTY-51-2P GITY-5T-2P

it changed, or on an attachment with an address, with alf other like empowered.

12. § hereby sanlly (hat the information supplied with this filing does not qualify for Ihe exemptions contained n Ssction 119, Florba Statutes. T furiker cedily thel he information
intficaled on this report or supplamantal repor IS trug and accurale and that my signaiure shall have the Same wegal eftect as if made ynder oath; that t emt an olficer o diracter
of the corporation or the rgosiver of trustes empowered 1o execute this repart as requiress by Chapier 607, Flonda Statutes; and that my neme appsars in Block 10 ar Block 11

SIGNATURE:Z s /642 Runnie M.\l —

(BN S7¢33%

F-lrek
ity

BIGNATLOE AND TYPED Off PONTED NAME OF SICNING OFFICER Al DIRECTOR

TryoirmE Pivkia G



