2005 FOR PROFIT CORPORATION FILED

= ANNUALREPORT = Apr15,2005 08:00 AM
DOCUMENT # P97000052482 T Secretary of State

1. Entity Nams

WESCOM PRODUCTS FOR HEALTHCARE, INC.

Principal Place of Business — ' = Mailing Ad;iress
9445 PHILLIPS HIGHWAY #1 — 9446 PHILLIPS HIGHWAY #1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

=== [ A

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopredFar
59-3448712 Not Applicable

g $8.75 additional
Fes Required

5. Certificate of Status Desired

v L

of Current Registere

6. Name and Addrass.

BELL, CHARLESE — _ I ) ) —/{W%FHWRITE

0446 PHILLIPS HIGHWAY #1

JACKSONVILLE, FL 32256 ' IN THIS SPACE

- #ﬁ;
ey e R O

i e

3

s

Cinr b - S - -

8. The above named entily submils this statement for the purpase of changing its tegistered office or registered agent, or bolh, in the State of Florida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE o e e = 0 e -
|

Signature, lypedorprrﬁfédr\amaalregis:era; g-entand Ltia Jf appticahle, (NOTE: ﬂeulsteredAgsnlsiqnatwe.requi;advd\emams\aurm. DATE
B il I Y =N M z
. 9. Election Campaign Financing $5.00 May Bo
Afte:: %Eyﬁ?gégsl:;felagfbsg 3250.00 Trust Fund Contribution, J Added to Fees
10. - OFFICENS AND DINECTORS A N I ——
mLE PTD [
NAVE BELL, CHARLES E T T A
STREET ADDRESS | 11686 BLACKSTONE RIVER DR WG 0 74 70
. [, - [ A .-':"J;'J’I"_,,,f;‘:l)l":]“jr"".'.,,. )

omY-sT-Zr | JACKSONVILLE, FL 32256 N ) _ /L5 o AIRE-0L3 150..00
TITLE oS
NAME BELL, DAF’HNEV _ -
STREET ADDRESS | 11686 BLACKSTONE RIVER DR, . . .
orv-st-2p | JACKSONVILLE, FL 32256 .. .. n el YT =
TITLE
HAME

ey s |——DO NOT WRITE

NAME
STREET ADDRESS _
CITY-5T-2P . , S ——

T IN THIS SPACE

TITLE
HAME

SYREET ADDRESS
6ITY-5T- 2P A , CL T

TILE
NAME

STREET ARDRESS
GITY-5T-7P R —

o =

B g~ TEAT

12. I'hareby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118. ??3)0’), Flarida Statutes. | further certify that tha information
indicated an this report or supplemental report is frue and accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or lruslee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrgss, with all other like empowerad.
SIGNATURE: % 2 P - O¥/4-05 0%-260-633%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR. Daytirive Phone #




