FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Segretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000018689 (6)

1. Corporation Mame

SOUTHWEST MEDICAL SYSTEMS, INC. :

A A A

Principal Place of Business Mailing Address
3812 LINEBAUGH AVE 3612 LINEBAUGH AVE
TAMPA FL 33624 TAMPA FL 33624-4702
us us
3. Date incorporated or Qualified 3n, Date of Last Report
2. Principal Placo of Business 28, Mailing Address 4. FEI Number Applied For
21 [26) 50-3208041 Not Apphcable
Suite, Apt #, etc Suite, Apt. #, etc. iti
Ly AR e ute: AP ¢ 5. Certificate of Status Desired O 33'75 Addjtional
22| N 27] Fea Requirad
_ City & Siate | Ciy& State 6. Election Campaign Financing $5.00 May Bo
z;} . 2;1 Trust Fund Contribution 0 Addad to Fees
_Ap Country | 4p Country 8. This corporation has Hability for intangible tax under 5. 189.032,
2] 25 20) [30] Florida Statutes Cves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELDRED, RON 1] Name
L]
3812 LINEBAUGH AVENUE 82| Stree! Address {P.0. Box Number is Nol Acceptable)
TAMPA FL 33624

B3

Zip Code

64] Gty FL 85

F1. Plrauant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
othce or egistered agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont | aro familiar wilh, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ )
; St ! ted fae Of regestered agent ani utic if applcakde (NOTE Fegislares Agenl signalture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nK; PSD ) oLETe 1.1 THLE T change 1] Addition
BN RON ELDRED 1.7 NAME
srmertnoress | 3812 LUNEBAUGH AVENUE 1.3 STREET ADDRESS
eny-o-me | TAMPA FL 14 CTY-S1- 7P
ML T oerete 21 TILE [JChange ) Additien
Nk 22 NAME
STHEET ADDHESS 23 STREET ADDRESS
Y-S 7 2 4GITY-5T- 2P
it [ DELETE 31 THLE [T crange T2 Addition
MAkAE 3.2 NAME ‘
STREL ADLKESS 3.3 STREET ADDRESS
GIY-ST. 7P 34.CITY-51- 2P
L [T orLete A THLE TJ Crange ] Addition
NeE 4.7 NAME
SIKELT ADSWESS 43 STREET ADDRESS
Gy 8127 44 CITY- 8T-2IP
TLE T DELETE 5.1 TILE I Change [ Addition
NAME 5.2 NAME
STREES ADDRESS 53 STAEEC ADDRESS
Ciy-Sl-p.# ) 54 CTY-8T-2P
T R [J otLeTe 6.1 TITLE [ Tthange ] Addition
KNAME 6.2 HAME
STRFET ADDALSS 6.3 STREET ADDRESS
CHTY-ST- 211 §ACITY-S1-2IP Py

18, 1 (o harebey ceridy hat 1he iniarmatbon supphed with 1his filing does not qualily for the exemplion stated in/Sectin 119.07(3)(i), Florida Statutes. ) further certity that the
wfaraation indicated on this annual report or supplemental annuat report is true and accurate and that gy siggiature shall have the same Ippal eflect as If made under oath; that
1 arm an oficer or diacior of the corporalion ar the receiver of trustes ampowers g dkus g as reguired by Chaptargs07, Florjfia Stalutes, ang ?t my née

offn
appears in Block 12 or Block 13 1f changed, or on an atlachment withLapfaddgs
; — Daytirio Fhone # “/ -

SIGNATURE:

Dale

PROFIT b :
CORPOH:\TEON Ay O ot B, Mortars May 21 1997 8:00am
ARL

CRZE034 (9/96)



