2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AN

DOCUMENT # FO5000000061

1. Entity Name

SPENCO MEDICAL CORPORATION

Secretary of State

Mailing Addrass

P.0. BOX 2501
WACO, TX 76702-2501

Principai Place of Business

6301 IMPERIAL DRIVE
WACO, TX 76712
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8. The above namad entity submits this statement for ine purpose of changing its registered office or registered agant, or both. in the Slate of Flerida. | am familar with, and accept

the obligalions of registered agent.
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12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | furiner certify that the wnformat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar ine receiver or trustee empowered lo execute 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 address, with all other like empowered.
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