| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  P97000052482 Secretary of State
1. Entity Name , | 02-24-2003 90205 035 ***150.00
WESCOM PRODUCTS FOR HEALTHCARE, INC.
Principal Place of Business Mailing Address
8446 PHILLIPS HIGHWAY #1 9446 PHILLIPS HIGHWAY #1
JACKSONVILLE FL 322% JACKSONVILLE FL 32256
I — AR AR
Suite, ApL. # elc. Suiie, Apl. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3448712 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. . ) i i - N B Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

+

BELL, CHARLES E

Street Address (P.O, Box Number is Not Acceptable)

9448 PHILLIPS HIGHWAY #1
" JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N
e o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fﬁ%“' be $550.00 Trust Fund Contriution. d Added 1o Fees

Make Check Payable to Florida Department of State
| ora: L

10. - OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD L O Delete e P - B change [ Addition

e BELL, CHARLES E -.- e Petl Crarles .

steeer aooeess | 170 VERA CRUZ DRIVE #316 STREETA0ORESS | | | (p Ble (\@CKSHone W ver Dr.

crv-st-z7 | PONTE VEDRA BEACH FL 32082 CiTY-ST-7IP Joeksonvi lle . FL 3D e

TITLE S : [T celete TITLE < . ! [X Change [ Addtion

NAME BELL, DAPHNEV = NAME Bell, aphne V .

steer aokess | 170 VERA CRUZ DRIVE #316 STREEFADDRESS | f (o Ble B\OCkstone “River Dv.

cv-st-2¢ | PONTE VEDRA BEACH FL 32082 orsIP | Jooksgnville | HL 3ot .
1 me TEL e O Oosee”™ ~ Fwe T T F AT T 77T 7 "[Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-ZP _

THLE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

TITLE < O Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgAfih all other like empowered.

SIGNATURE: SMQTH,Z"%E%@@“HRE

SIGMW&E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

A

CR2E034 (10/02)




