2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am 3
DOCUMENT # V19427 ecretary of State
+. Entity Name 04-28-2003 90319 010 ***150.00
WESTERN MEDICAL SUPPLIES AND EQUIPMENT, INC.
Principa! Place of Business Mailing Address
1319t STARKEY RD 13191 STARKEY RD
SUITE 4 SUITE ¢
LARGO FL 33773 LARGO FL 33773
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 1 1?92 Nat Applicable
Zi C i Iy
® ountry Zip Country 5. Certficate of Staws Desires~ []  98+75 Additional
—_— S S, Fee Required
6. Name and Address of Currem Registered Agent © T T T 7. Name ahd Address of New Registerod-Agent—————> __.} 2
Name
SE_IBERT' FLOYD W Street Address (P.O. Box Number is Not Acceplable)
13191 STARKEY RD
SUITE 4
LARGO FL 33773 City FL Zip Code
8. The ap'ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE ~
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registared Agent signature required whan reinstaling} DATE
FILE NOWII! FEE'IS $150.00 . B
j . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ADMI [ Delete TITLE Ol change [ Addition g
NAME SEIBERT, FLOYD NAME e
staesT aooress | 13191 STARKEY RD STREET ADDRESS 3
cmv-szr | LARGO FL 33773 CITY-57-2P IR
[Y]
TITLE [ Delete TITLE [ change [ Addition 6
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — o — - ) _CiTY-ST-21P
TILE [ Dekete TITLE TUTTHETE e = e - oo [Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§7-2P
TITLE (O Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and acgyrate and thal my signalure shall have the same legal effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 g hute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anaddress, fifpr3il DThlke empowered
o g .
SIGNATURE: __SY VIR, o). Seite.t ¢.43-23 M7 539, /o3
SIGNATURE ANB f\'vsn OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #




