2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000111681

1. Entity Name

SPIRAL TECH MEDICAL SUPPLY, INC.

Principal Place of Business

15321 NW 60TH AVE STE 103
MIAMI LAKES FL 33014

Mailing Address

15321 NW 60TH AVE STE 103
MIAMI LAKES FL 33014

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90080 015 ***150.00
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LLANES, MADELYN ™~ —
15321 NW 60TH AVE STE 103
MIAMI LAKES FL 33014

Sulle, Agt. 4, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
35-2184361 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired (| $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

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

City

FL Zip Code

the cbligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or toth, in the State of Florida, | am familiar with, and accept

SlgnaMd)r‘ﬁmted nama of regisiered agont and iitle f applicable,
= e

(NOTE: Registered Agent signatse required whan reinstating) [DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFCERS AND DIRECTORS

- 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE ™ PD O pelete TITLE [ Change 7] Addition
NMME . |LLANES, MADELYN NAME
STREETADDEESS 15321 NW 60TH AVE STE 103 STREET ADDRESS
CITY-8T-2IP MIAMI LAKES FL 33014 CITY-ST-2P
SIE CJ pelete e N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITy-51-20P
TRLE 3 pelete Tmie [ change 3 Addltien
NAME . NAME -
.} STREFTADDRESS | __ — - o e _STRECTADDRESS | . __ . . - . e o i
CITY- ST-7IP CITY-§T-71P
TMLE [ Detete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
THLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P CiTY-ST-2IP
niLE O etete TILE D change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CiTY-5T-2IF

changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature 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 execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ih all cther ke empowered.

ﬁpﬁn_unﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




