- FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000052482 \ R 03-19-2007 90093 039 ***150.00

1. Entity Name
WESCOM PRODUCTS FOR HEALTHCARE, INC.

Principal Place of Business Mailing Address bUULAJLOV

9446 PHILLIPS HIGHWAY #1 9446 PHILLIPS HIGHWAY #1 o

JACKSONVILLE, FL 32256 JIACKSONVILLE, FL 32256

U Ky e O

5343 Bowaen Rd, B2 Rowden Rd

Suite, Apt. #, etc. Suite, Apt, #, etc. 03072007 Chg-P CR2EQ34 (12/06)

City & State N City & State . 4. FEI Number Applied For
Jo o sQOrwii-g, FL dGoy sOnwive EL 59-3448712 Not Appicable
2 73.& \ \p Count& 3 Zlap a\\-D COUUHWS 5. Certificate of Status Desied O ?eae-;esqlﬁ?:dmmal

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELL, CHARLES E
9446 PHILLIPS HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256
5343 Zouwden R, _
Jticksonilie, FL 35811,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, Typed o¢ printed name of registered agenl and tile it appiicable. (NOTE: Registered Agent signature reQuired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Delete TITLE V p ] Change Mﬁilion
NAME BELL, CHARLES E NavE Lane, $lord &
STREET ADDRESS | 11686 BLACKSTONE RIVER DR. STREET ADDRESS | v 4 ¢ 1R < ville Prac e
orv-51-2P | JACKSONVILLE, FL 32256 stz G S0nviie, By 39932 2
TLE 3 ] Delete T ’ [l Change [ Addition
NAME BELL, DAPHNE V NAME
STREET ADDRESS | 11686 BLACKSTONE RIVER DR, STREET ADDRESS
CITY-3T-2IP JACKSONVILLE, FL. 32256 CITY-ST-21p
TITLE 1 pelete {13 [0 change [ Addition
NAME —~ — _— - - NAME - — | ——— - —_— - - --
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE [ oetete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTy-ST-2P
TMLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or spppiemental report is rue and accygate agd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the re poyvered 10 exetute JHis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
all othér like.efmpowerad.

12. | hereby certify that the information supplied with this tilin alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2|15\01

Daytime Phone #




