2005 FOR PROFIT CORPORATION FILED

1. Entity Name

. ANNUAL REPORT - - Apr 26,2005 08:00 AM
DOCUMENT # FO5000000061 R Secretary of State

SPENCO MEDICAL CORPORATION

Principal Place of Business _ Mailing Address
63071 IMPERIAL DRIVE ~ P.O.BOX 2501
WACO, TX 76712 WACO, TX 76702-2501

WA AR Al

02072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AppedFo

87-0274699 Not Applicable
5. Cortficate of Status Oesved [ $8.75 ciionat

Fee Roquired

5.'Nam,eqndAdﬁreuchurrentR_egliteredAgent ——e T

€ T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE 1SLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

R R i " T

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famikiar with, and acce
the obligations of registered agent.

SIGNATURE - i e —_— : .
S'rgnamre,!ypeduf_prhludnmeulreglswre_d agenrarfc;llzfu if applicable . (NDTE.Hfggst.erudAganiélgna.mrn raqulred.man reinstating) L DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution, O Addedto Fees
OFFICERS AND DIFECTORS A
TITLE e
NAME SMITH, STEVEN B
STREET ADDRESS | P.O. BOX 2501
UTY-SZP | WACO, TX 767022501 ‘ . PO — e — - -
e S ) i
NAME ST. JOHN, LINDA . OO0 946
STREET ADDRESS | P.O. BOX 2501 §.§4a"ébfiﬁ§“‘§ﬂﬁ‘?’ T;"QZE 150, 6p
omy-ST-2P | WACO, TX 767022501 . _ e e == o T L
TME T
NAME SMITH, PATTY _ .-
STREET ADORESS | P.Q, BOX 2501
omv-st-2p | WACO,TX 767022501 . Q,QNQ_T WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CIYY-ST-2P I _ 7 . S e
TLE
NAME
STREET APDRESS
CITY-8T-217 _ L - -
ME
NAME
STREET ADDRESS
CITY-ST- 2P B . cme e N e e e A e L

12. | hereby csr\iig that the information suppiied with this filing does not guality for the exemption stated in Section 1 19.07?3]0), Florida Staiutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that I am an officer or diractor
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 #
changed, or on an attachment with an address, with all gther like ampowered

SIGNATURE: (T alo-ghmati~ PaTTY SuurH Y-a5-08  254-75)-33P0
) SIGNATURE D TFPED OR PRINTED NAME QF SIGNING OFFICER O_R_ E|AEWOH ] ] D&_ue |.[ Daylima Pf?ﬂne [ o




