FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

¢ o rir Ty
1998 N

: DIVISION OF CORPORATIONS
DOCUMENT # V19427 (6)

WESTERN MEDICAL SUPPLIES AND EQUIPMENT, INC.

Principal Place of Businass Mailing Addross

FILED
‘Mar 30 1998 8:00am
Secretary of State

RN ML

agent. 1 am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

office or registerad agent, or both, in the S1alo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2000 TALL PINES DR PO BOX 23148
SUITE 100 TAMPA FL 33623-3148
LARGO FL 34541 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3111792 Not Applicable
Sulte, Apl. #, oic. Suite, Apt. #, eltc. B _ $8.75 Additional
E} ;’1 §. Certificate of Status Desirad 0 Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Feas
Zip Country rdy Country 8. This corporation owes or has paid the current year Inlangible
’;l 2—5] —2—9] ;‘ Personal Property Tax due Jung 30. Cves Ono
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SEIBERT, FLOYD W 81| Name
2300 TALL PINES DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
LARGO FL 34641 83
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing ilﬁ re:gislered

14. ! heraby certi? that the information supphied with this filing does not qualily for
indicaled on 1his annual report of supplemantal annual reporl is true and acc,

officer or director ol tha corpotation or the rocejver or yusiegmpgwerad to,
Black 12 or Block 13 il changed. or on ) ith g addifss.
~.

QIGNATIIRBE-

A

Signature. typed O prnind nanw of tagistered agent aad 1l appd coble (NOTE Regislered Agenl signature requred when 1eiastating, CATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T oeLere 1IMILE O change [T adgition | &
NAME SEIBERT, FLOYD W 1.2 MAME §
street aporess | 2300 TALL PINES DR, STE. 100 1.3 STREET ADDRESS o
CiTY-5t-2ip LARGO FL 14EIY-§T- 2P &
TME [ oeiere 2ATITLE [J coange [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 40ITY-ST-2iP
TLE [ oELETE 3UTNLE [T Change ] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-21P
TITE [T DELETE 41TITLE TJ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TLE [J pELere 51TME [J'change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST- 7P
e T otLeTE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
Crry-$1-2IP 64 CITY-51- 2P

| examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statules; and that my name appears in

3/asTs8



