FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Gt T

CORPORATION i
ANNUAL REPORT Secretary of State

1996 Ry ‘ DIVISION OF COMPORATIONS

DOCUMENT # P95000018689 (6)

1. Corporation Name

SOUTHWEST MEDICAL SYSTEMS, INC.

]

)

FLORIDA DEPARTMENT OF STATE

Sandra B Morthan

UMD A

Prncipal Place of Business Mau?r]g A;]drt}biv
3837 NORTHDALE BLVD. STE 175 3637 NORTHDALE BLVD. STE 175
TAMPA FL 23624 TAMPA FL 33624
73, Date moorporated or Oualfied 3a. Dale ol Last Report
| 08/06/1995 B
2. Principal Fiace of Business L—?a. Mailmg Address 4. FEI Number Applied Far
SE/2 comcsqocn aulsl  ZEI2 st A S?-39e0Y/ ot Appicatiia
Sule, Apt #. exc. L Suite At # et 5. Certficate of Status Desired 3 $8.75 additional
22 o o _27er . - e ) o o Fee Required ]
City & Stale | Oy & Staw 6. Fioction Campaign Finaricing $5.00 May Be
5l rgmsn fo lal  rasmea  AC L Tetecommer O ot
Zip Country | Zip ~ Lountry 8. This corporabon has labilty for intangible tax under s 199 {32,
m 3ZL2Y s SA Jﬂl 3:,?6.1’_}/ ~Jao] - Florida Statutes O ves [RNo

.. 8 Name and Address of Current Registered Agent

_10. Name and Address of New Registered Agent

Nariig:

ELDRED, RON
3837 NORTHDALE BLVD. STE 175
TAMPA FL 33624

Streot Address (P.O. Box Number s Not Acceptable)
— BEAL CVEEACGH  ACEA

- N 85] 7p Code
. || TAm,a FL ™| 372y
1. Pursuant ta the provisions of Section: 607.05 607 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registerod ofice
or registered agant, or both, in the State of Florida © N change was asthonzed by the corparation's boarg of drectars. | hereby acoepl the appointiment as registered agent | am
famibar with, anc accept the abligatons of, Section 607 0505, Floriga Statutes

SIGNATURE _ : ) . L - .
Sl typedk 00 g ted Yo OF 1 _agi ta lr; I B mﬂ_&_H o '“"""A“[‘ii‘{""“’jf""‘ T s At fl')\

12, ] CFFCERS ANDDRECTORS T g __SODITONS GHANGES 1O OFfICERS AND DIREGTORS N 12 g

TiLE D (] BELET 1T P/SZV—,D B onange [ Adadion <

NAME ELDRED, RON 12 NAME o E£cDPRED 3

sreeer aporsss | 3837 NORTHPALE-BLVD-STE 175— IISHELAORESS | Rppa L ANE AR UGE  AUEAL L a

crvsrze | TAMPAFLS9M4— SR S N .o Y S L = VL Y &

N T [J DECETE 2 1hnf 7 [) Cnange [ Addiion | ©

NANE 2INME

STREET ADCRESS 23 SIREFT ADDAI 55

iy -51-7im o S S L1V L

TITLE I DFLETE 31T0F [3 Change [ Additign

AT 32 HAME

STREE! ADDRESS 33 STREEIADDR(SS

iy sT-21F e e RO S | —

THLE ) DELETE 4 1TIE [ Chage [ Addtor:

NAME 42 NAME

SIFEET ADDRESS 43 SIREFT ADDRESS

perestze  f e Qazomsiae -

NILE [ DELETE 5 1TTef [ Change ] Addition

NAME 52 NAME

STREET ADDRESS §3 §TREET ANCRESS

Cire-si-oe B e — R 1 5 (A .

TILE [C] DELETE € 1TILE [ Cnange [ Addition

NAME 67 NAME :

STREET ADDRESS &3 STREET ADDHESS

Oy _Sr1-2ip - La00y-S1-2¢

14. | da hereby certity that the in‘armation sunphed with this fling is vohitariy fumished and does not gualify for the EXEMplion Staled in Section 119 07(3)k). Flarida Statutes | farther
cerify that the mformalan indcated on tnis annual report or supploniental annual o s true aned accurate and that my sigratare shal have the same legal eflect as if made under
oath; that | am an officer or director of the Cornorahion o the: recesver or trustee Enpguered to eneculp Llis report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or o & stachment with a0 adgkess

SIGNATUHE' ) N%ME/-// l' R DIRECTOA %?’; >

SIGNATURE AND TYPES OF P




