FILED
20 C O 0
0s FOE\SS&ELTRE%%%TRAT N Feb 24,2006 08:00 AM

DOCUMENT # P87000052482 Secretary of State

1. Entily Name
WESCOM PRODUCTS FOR HEALTHTARE, INC.

f—F_ﬂncipas Piace of Business ~ Mailing Addrass
9446 PHILLIPS HIGHWAY #1 8446 PHILLIPS HIGHWAY #1
JACKSONVILLE, FL 32256 - JRCKSONVILEE, FL 32256

-~

IR

04132005 No Chg-F CRZEU34 (10703)

DO NOT WRITE IN THIS SPACE | -
59-3448712 Mot Applicat

o $8.75 Addiiona
Fze Required

B. Certificate of Status Desired

" 5. Name and Address of “urrent Begisiered Agent

BELL, CHARLES E _ ) DO NOT WRITE

9446 PHILLIPS HIGHWAY #1

JACKSONVILLE, FL 32256 _ IN THIS SPACE

8. The abeve named entily subrits Whis statement for the purpase of changing its registered office of registered agent, of both, in 1he State of Florida. § am familiar w;ih, ard &<t
1he chlipations of registered agent.

SIGNATURE s d {regis onct dite if TE: Ry A  when e

nalws. typed ot o 1arec : Kabie. : Registerad igret Ui irstath

gnalixd, lype phhted care of reg| agen applicable. [l oy egiste {ert SiQnale e requine reirsiafingy !}Dnﬁﬂaq,ﬂr%&ﬁéﬁ )

_ . b7 G- BN
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may e ' U ¢ UG—B0075-005 150.00
After May 1, 2005 Fee will be $5550.00 Trust Fund Confribution, O Added 1o Fees

10, OFFICEAS AND DIRECTORS !
TILE PTD
$aME BELL, CHARLES E

STRECT ADDRESS § 11686 BLACKSTONE RIVER DR
CITY-57-2P JACKSONVILLE, FL 32258

TTE s

NAKE BELL, DAPHNE V .
STRECT ADDRESS | 11666 BLACKSTONE RIVER OR.
CITY-§T-2F JACKSONVILLE, FL 32256 _

TITLE
NAME

ploii DO NOT WRITE
i IN THIS SPACE

NAMC
STREET ACTRESS
CiFy-ST-1¢

TILE

NAME

STREET ADORESS
CITY-5T-217

TITLE

NAME

STREEY ADDAESS

(Y- ST-2F

— -

12, 1-hereby Cortify 1hat the Information supplied with this ﬁ!ing coes not qualify for the exemption stated in Section t19.07(ING, Florida Statutes. t luaher cartily that the mfocioation
indicated on s seport of supplemental report is true and accurate and thal my signature shall have the same lega! effect as i mada under oalhy; thal | am an officer or Sipaci:
of lhe corparatian of the receivar or trustee empowered 1o execute this report as required by Chapler 507, Florida Stetuies; and that my name appeers in Biock 10 or Block 11
changed, or o an attachiment with an addrgss, with all other like smpowered. '

et et B T NS § g g . i o i el FIf e T ML TN ST



