2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000111681

1. Entity Name

SPIRAL TECH MEDICAL SUPPLY, INC,

e e D0 = - P

Prin¢ipal Place of Business ~—

15321 NW 80TH AVE STE 103
MIAMI LAKES FL 33014

Maiiing Addrass

‘15321 NW 80TH AVE STE 103
MIAMI LAKES FL 23014

’ FILED
Feb 10, 2005 08:00 AM
Secretary of State

i A oo S IR IR
SwedpheE - | SweApLre IstMOORE  CR2Eos4 (16/04)
City 8 Stale = T s ) 4, FEl Number ‘ Applied For
e i o . . j5h2_1 84361 Nat Applicable
e Country ap Country 5. Corlificate of Status Desirad [ ?e%ges qgg:éﬁonal
5. Name and Address of Current Registerad Agent ~ 7. Name and Address ;f New Registerad Agent ]
Narme
{{lshg'gl Fﬁwﬁé&'&%‘\ﬂd}z STE 103 Street Address (P.O. Box Nur-l;nber Is Nc:t Acceptable) =
MIAMI LAKES FL 33014 g '
oy “ Zip Code

FL

8. The above named entity submits this stai.ement for the ;:;urpose of ehanging its ragisterad office or registered agent, or both, in the State of Flonida. 1 am famitiar with, and"accept

the gbligations of registered agent.

SIGNATURE — R e ,

s

Sigratvie, i Ameodname-orogstatad agant and we il appicatie

[NQTE Segisterac Agent signatyre required whan revistaling)

DATE

YA

FILE NOWY! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribugion. [

T - OFFICERS DRRECTORS ~ _. it ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HiLE PD O Detete T3 [T change [ Addition
NAME LL ANES, MADELYN NAME

STREET ADORESS (15321 NW 60TH AVE STE 103 SIREET ADDRESS

om-ST-9P ) MIAMI LAKES FL 33014 o . oo ) oyestoar )
une O betate n D02 22444  Dichnge [ Additon
o e 02168/ 05-80544-013 150,00

STREET ADDRESS SIREF] ADDRFSS

P EAR . N o CIY-ST-2P . .
Mg 2 peete THite O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cily- ST-4P . . R Cf-S1-2F ; )

TIne [ pelete UIE O change  [TJ addition
NAME NAME

STRLLT ADDRESS S16LLT ADDRESS

GITY-ST-2IP - - cily st-2p

e T Delete itk I change [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CHy-ST-2IP . CllY §i-2P .

nue [ petsle s (O otange [ Addition
HANE NAMI

STRECY ADDAESS STREET ADDRESS

CRY. SI.2p L J iy 51-2p o

Ry —

12. | heraby certi

changed, or on an attashment with an addrass, with all ather ke empowered,

| that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation ar the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e

SIGNATURE: = .
. SIWD TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECYOR

Diaytems Fhona #




