FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P98000068046 ecretary of State

1. Entity Name 04-07-2003 90750 039 ***150.00

SOUTHWEST MEDICAL, INC.

Principal Place of Business Mailing Address

1490 50TH AVE NE 1430 S0TH AVE NE

SAINT PETERSBURG FL 33703 . SAINT PETERSBURG FL 33703

I I LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

59-3526338 Not Applicable

Zip Country “p Country 5. Certificato of Status Desied [ gese-gesq Additional

T

6. Name and Address.of Current Registered Agent .— - —w_ -~ ~.| &~ ®ws—— . _~-7:~Name and Address of New Reglstered Agent’

Name
WOOD, MARIA SHeve, C. Woen
' Street Adgress (P.O. Box Number js Not Acceptablg)
1490 50TH AVE NE - - ' 490 Ho Ve
SAINT PETERSBURG FL 33703

v Zaint Pedersburgq  FL | %Y .=

[VIRPEIFRr IV

nwv

8. The above named entity submits this statg : ing ils registered office or registered agent, or both, in the State otflorida. | am familiar with, and accept

SIGNATURE . Sleve £ tonod 4 -i-63
Signature, typed or printed narmemi»®sierad agent and title if applicable. [NGTE: Rggistered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE [S $150.00 , o
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copr1tr?bution. o O fdsd-e?i?ohgisla °
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 4 Delete TITLE PsTDh Etrange T Additon
NAME WOOD, MARIA NAME Steve C Woob '
street aoress | 1490 50TH AVE NE SHTAOES | 1490 Lo Ave NE
orv-st-2p | SAINT PETERSBURG FL 33703 SV | Sant  Perueis Bogs, Fl_ 23903
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE - ~eemmee m e Cpelter - fSIE s et S = e[ Change ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TME [J Change [ Addition
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

g0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug e #le and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; rlike empowere (72_7)

SIGNATURE: ___ SIGNFFTRETTEQUIRED . € Waed 41635 S5T3-5343

12. | hereby certify that'the information supplied with this filingfdog

CR2E034 (10/02)

SIGNATURE AND m&mﬂ’i’ﬁlmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



