2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED .

DOCUMENT # P9800006§Q45 Feb 02, 2004 08:00 AM
1. Eneiy Name Secretary of State
SCUTHWEST MEDICAL, INC.
Principal Place of Business ] ”Mailing Address -
1480 50TH AVE NE 1490 50TH AVE NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
s s~ | [N AR
Suite, Apt. #, etc. Suite, Apt #. ete. - N ' MOORE CR2E034 (11/03)
City & State City & Stale — ] | 4. £EI Number - Appliod Far
s A 59-3526338 Not Applicable
ap County op Country 5. Certificate of Status Desired O ?g'g?q Qfg‘;ﬁ""a'
6. Name and Address of Current Registered Agent 2 Name and Address of New Heglslere& ;\\g;m » »
harme
%%ggb%zal\llecNE Street Address (P, P.0. Box Nurmber is Not A.cceptab!e) - ]
SAINT PETERSBURG FL 33703 = —
City . FL ZmiphC.Zc-)de

8. The above named enbty submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE . - e R,

Siynature, typed of printed name of regrsterad agomt and tWe i applcable. NGTE Rapwsteres Agent Signawra fefured when reinstanngy DATE _
A F“R”E NO‘Q" 04 l;EE !S"$150 00 o [T 9. Election Campaign Financing $5.00 may Be
fler May 1, 20 ee will be $550 00 LT Trust Fund Contributfon, 0 Added to Fees
Make Check Payabie to F!onda Department of Slate )
10, OFFICERS AND DIHECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O3 pelete TITE [ Change [ Addition
NAME WOOD, STEVEC NAME UGEBDDD 2A5(; 505
STREET ADDRESS | 14890 50TH AVE NE STREE] ADORESS ng };D -
QAT -SF. 2P SAINT PETERSBURG FL 33703 CITY-S1- 7% 7 21"04 B00B3-D13 150. mﬂ N
ML 7 Delete SITLE 1 Change = [T Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 7P o § ovsrmp L
THLE . O Delete TILE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP ) Cire-5T. 2P
IRE [ Detete jitita ] Change  [J Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CIFY-ST- 219 CITY-ST-21P ]
TE [ Delete l HiT3 {JChange [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
ciTY -57-2P ] o . § onvstze o
TME [ Delete L (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIF o ... j cw-srze e e

P no: qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes I furher Gertzry that the information
curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
BEI% axgeute this re s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

IZ -0 4 /-yg?Q.ﬁ'Zé ,2 .Zé

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phona k

12, | hereby certidfy that the information supplied W|th thi
indicaléd on this report or supplamental report {5 g
of the corporation or the receiver or rusiee empy o
changed, or an an attachment with an addrgst gt

SIGNATURE:

red.




