2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # P97000052482 ~ Secretary of State

1. Entity Name

WESCOM PRODUCTS FOR HEALTHCARE, INC.

Princlpal Place of Business Mailing Address

9446 PHILLIPS HiGHWAY #1 9446 PHILLIPS HIGHWAY #1
JACKSONVELE, FL 32256 JACKSONVILLE, FL 32256

AL RO

02202004 No Chg-P CR2E034 (10703}

- 1 4. FE{Number Applied For

59-3448712 = Not Applicable

; . $8.75 Additionat
4 8. Certificate of Stalus Desired 4 Fae Required

6. Name and Address of Cursit Ragl d Agent

BELL, CHARLES E
9446 PHILLIPS HIGHWAY #1

DO NOT WRITE

JACKSONVILLE, FL 32266 : iﬁ TH!S 8

E

8. The above named enility submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am famifiar with, and accept
the obligations of registered agent,

SKENATURE

Signature, typad & prnted name of regiztered agent and ik ¥ appicaba. (HNOTE; Regisicred AQent axpdtur required when reinsialing) DATE

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be _
After May 1, 2004 Fee itl $530.00 Trust Fund Cantribution, U Added 1o Feus UOOONNNE 2360

10. OFFICERS AND PIRECTORS ]

TME PTD

HAME BELL,CHARLES E

STREET ADDRESS | 11686 BLACKSTONE RIVER DR.
CITY-ST-2¢ JACKSONVILLE, FL 322568

TITLE s

NAME BELL, DAPHNE V

STREET ADDRESS | 11686 BLACKSTONE RIVER DR.
CiTY-S7-ZP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDAESS.
CITv-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

me

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the information sug?lled with this fifing does not qualify for the exermption siated in Section 119.0?;3)0}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusics empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an artachmenlwy an agg@ress, with all other like empowered. _ .

SIGNATURE: me” S e

\TURE AND TYPED OR PIINTED NAME OF SHONING OFFICEM OR DIRECTOR Daia Caytime Phone ¥




