02191%99-901 27-016-51 50.00-81 50.00

- FILE NOW: FILING FEE

MAY 1ST IS $550.00-s

FILED

AFTER

751 X

PROFIT

1999

Ey FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Hazris
ANNUAL REPORT Secrotary of Staie
DIVISION OF CORPORATICNS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90127 016 ***150.00

DOCUMENT # PQB000068046

1. Corporation Name

SOUTHWEST MEDICAL, INC.

( Principal Place of Business Wailing Address
13130 % €T, SUITE 608

CLEARWATER FL 33780 CLEARWATER FL 33760

13130 56TH GT.  SUITE &8

.~ RSB0 MR -

D0 NOT WRITE IN THIS SPACE
3. Dsate Incorporalad of Qualifed

08/04/1998
2. Principat Place of Business 2p. Maiing Addrase 4. FEI Numbar, . Agplled For .
;ﬂ 2s| 39'352&55? Not Applicabi
Suite, ApL. #. elc. Suits, Apl. &, etc. ] ) : ~ $8,75 additionat
?2] a 5. Cartifcate of Status Desired (] Fes Roquired
City & Stale CHy & State 6. Elaction Campalign Financing a 35'00 May Bo ’
E _—zﬂ. — . _ Trust Fund Contribution Added v Faes .
Zip Couniry Zip Counfry 8. This cerporation owes tha cument year tntangibla I
m l 25 E ’;;l Personal Propery Tex., [ves 2o :
9. Name and Address of Current Registered Agent 10.- Name and Addrass of New Registared Ageni .
81| Name .
WOO0D, MARIA
13130%"" COURT, SUITE 608 €2| Street Addrass {(P.O. Bax Number is Not Acceptabla)
CLEARWATER FL 33760 FD) :
) ciy FL |as| Zip Code 5
11,_Pussuant to tha provisions_of ions 6070502 and 607.1508..Florida_Slalutes. the above:named,corpomtion_submits this statgmant for.the-purpose ol ging-ta:-rag
e ’Efﬁc‘ujor_miisusr::ro:gem. c?r'b%%?n the State maﬂnrua, Such ¢chan : was authorized by the corporation’s b«.iuard of diractors. | hereby accept the appointment a5 registarad

agent. {

a.rj,‘n’liar with, ang ES
SIGHATURE

Signature, typed of pinted nama of (epEiered

L

ACd D8 N pRuCRE.

tha plfigations o, Section '607. 05, Florida Stahuies.

[NOTE: Rugisiered Agen! sipnaturs requirad whan rnsating}

H

CR2E034 (11/98) '

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J DELETE 11 TTLE i . DlcChenge [ Addition
NAME WO0D, MARIA 12NANE
steeeT aooress) 13130 S6TH €Y. SUNTE 206 13 STREET ADDRESS
CITY-ST.2 CLEARWATER FL 33760 14 GITY-ST- 2P
TME O GELETE 21TMLE DiChangs [ Addton
RAME 22MME
STREEY ADORESS 23 STREETAODRESS
GITY-ST-2P 2 4CTTY-5T.2P

[ Tme O DELETE 3ITE ClCharge [ Additlon
HASE 32 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY.ST-ZP . Racom-sr2p
TME ] 0ELETE 44 TILE [} Ehenge ] Addition-
HAME 4. TNAME -
STREET ADDRESS 43 STREET ADORESS
CITY- ST-2P LA TTY-AT P
™me [ DELETE S4TNLE . _[:]Chmp‘e _Q_ﬂd_iﬁon
NAME 5.2 NAME - - -
STREET ADDRESS S3ISTREETADDRESS [
GITY-51-2P S4CITY-ST-2P
me [ DELETE BITMLE Fl¢hange [ Addhion
NAME S2NANE
STREET ADORESS £ STREET ADDRESS
CIY-ST- TP B4 CITY.ST-2P

14, | hemhy cariify that 1he mformation supplied with thia filing does not quality for the examption siated

T Section 119,07 (311, Florida Staintes. | furffver ceriy that he information

indicatad on this annual report or supplemental anhual report is irue and accurals and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the Bon of the recoives of tlustee o

Block 12 ar Bloek 13 yn

SIGNATURE:

o axacuta this report a8
anged, pr on an attachment with an address, with all other like amipowered,

roquired.

by Chapter 807, Flofida. Statutes; end th=t my name appears in

%i&i_q& jgl;mig-s*m .



