|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V19427

1. Entity Name

WESTERN MEDICAL SUPPLIES AND EQUIPMENT, INC.

Principal Place of Business

0eeTa-anesoR L0 Bop /18771

Mailir'wg Address
PO BOX e~ /8 T/

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90106 021 ***150.00

SUTE100— Low £, mm‘qu,}ﬁl AUt
UBGO-H-XEL.  Laces, £L. 33777 1S 33779 Valdal
2. Principal Place of Business 3. Mafling Addresss “Im I”", “I Im I In l |l Il | ”Il I

Suite, Apt. #, etc.

Suite, Apl. #, atc.

R

DO NOT WRITE IN THIS SFACE

4, FE| Number

Applied For

City & State Cityl & State
i 593111792 Not Applicable
Zip Country Zip ! Country " . $8.75 additional
—— - —1 —|_5. Certificate of Status Desired (] Fee Reguired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SEIBERT, FLOYD W
2300 TALL PINES DR
SUITE 100

LARGO FL 34641

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

City

FL

Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

pse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tille if appfcable‘

(NOTE: Registered Agem: signature raquired whan reinstaing}

DATE

9. This corporation is 2ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE. NOW!!! FEE IS $150.00
After MJ!Y 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Checflf Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSID ﬂneme TILE PsTp [ Change X Addition
NAME SEIBERT, FLOYD W NAME Mortin B Mesqul fe

see aooress | 2300 TALL PINES DR., STE. 100 sweeraooiess | pRoe & Sahkhare Ave. Suite 107

cITY-§7-2IP LARGO FL CITY-§T-2IF Las Veeas . MV Blieq- 3132

TiTLE 7 Delete e 4 7 D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-71P

TITLE [ Delste TTLE Ol Change ] Addition
NAME S e = e e e - W NAME— [ — - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Qalate TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T-20F CITY-81-2i9

TITLE I Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-ZIP

TIMLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-8T-ZIP

13. | hereby certity that the information suppiied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, withpall other like ampowered.
? RARNS LRI o Y S \
SIGNATURE: SX»;;}‘;LLN T AV P r\“ s 3 g7 be
AND TYPED OR PRINTED WAME OF ! QFFICKR OR DIRECTOR Date Dayfime Phone #

1

i

CR2E034 19/99)



