FILED
2O PO ANRUAL REPORT T'ON Apr 07,2008 08:00 A

DOCUMENT # P94000013928 = Secretary of State
géﬂl%'EWEST MEDICAL EQUIPMENT & SUPPLIES,
INCORPORATED

Principal Place of Business Mailing Address
£19 DEL PRADO BLVD 819 DEL PRADO BLVD
CAPE CORAL, FI. 33990 CAPE CORAL, FL 33990

,‘ — LR AR AU RS

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0465040 Not Applicable

$8.75 additiona!
Fee Required

5. Cerihicate of Status Desired M

6. Name and Address of Currant Registarad Agant

T oAt DO NOTWRITE. -
CAPE CORAL, FL 33990 IN THIS SPACE .

"

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registared agent and utla  applicania (NOTE: Regstared Agart sxgraturs required when renslabeg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be +
After May 1, 2008 Feo will be $550.00 Trust Fund Contribulion. (0  AddedtoFees
10. CFFICERS AND DIRECTORS ] )
e KELLER, BONNIE M. 04/ 15,/03-B00353-025 150,00

STREET ADDRESS | 202 SE 5TH AVE.
CITY-57-2IP CAPE CORAL, FL

TITLE \Y

NAME VERDECCHIA, HENRY
STREET ADDRESS | 202 SE 5TH AVE.
CiTY-ST-2IP CAPE CORAL, FL

TILE
NAME

e .- DO NOT WRITE -

_ IN THIS SPACE

NAME
STREET ADDRESS '
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
LITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for ihe 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 nave the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiverey irustee empowered to axecuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowerad.
KRS8 A3T-S7r-LB5

SIGNATURE:{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




