“% 2003 FOR PROFIT CORPORATIO

“” UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P02000111681 W .

SPIRAL TECH MEDICAL SUPPLY, INC.

Principal Place of Business
16350 WOOD WALK
MIAMI LAKES FL 33014

Mailing Address
16350 WOOD WALK
MIAMI LAKES FL 33014

2. Principal Place of Buslnesa

K 5527 A0 m,mrf 3103 K3 BBSI D) 4077 AVE

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 92184 009 ***150.00

Sf

Suite. Apt. 4, etc. Sulta, A"'" 3 etc. UTE 103 'S CHECK HERE 1F MAKING CHANGES
c.tya.s:axi_ e C'W&S'a':z;au e (a7 FEI Number 35- 72/ P ¢34 / :zfm::b .
Wy cg”go 7Y WPy CE‘““B‘%@ o 5. Certiicate of Status Desked [ gg-gesq Addional 2
6. Nama and Address of Current Reg!stered Agent 7. Name and Address of Now Ragistered Agant
Name_  _ ‘ OV — -
LLANES, MADELYN Streat Addrass (PO Bm: Nunber is Ncl Acce
18350 WOOD WALK SBZ/NN GOTH Al/’ -.sa.zrcr/as
MIAMI LAKES FL 33014 1
O IR L AKES FL |Z‘° ey

the obfigations of regisiered agert.

—

8. Tha above namad antity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, 1 am familiar with, and nccept

SIGNATURE _

Signan,re,

(NOTE: Registerad Agent signaturs requinad when reinstating)

DATE L3

e ——

ILE NOW - EFE1S.$160.00- -
AﬂerMay1 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campalgn Financlng
Trusi Fund Contributicn.

e
$5.00 Mey Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE PD O petete TME _ ﬁcm [ addition, | &
MAME LLANES, MADELYN NAME o » _ S
SIREET ADORESS (16350 WOOD WALK SIREET ADORESS, | f I B2/ AR G O TR~ A Y/ SUTTE /O3 ‘é-'
crv-st-20 | MIAMI LAKES FL 33014 av-51-20 | LERA AT 2 AAETS FL IBPLSY. 2
e [ Delets TE D Change L Addiion g
MAME NAME

STREET ADDRESS STREET ADORESS

iTY-57-2P £ITY-57- 20

TrLE £ Delete me O Crange [ Addition

NAME A - e — e e | o e m p ———— e i 2 e |t
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Oeete THLE . (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-2P CITY-ST-ZP

TME O Detet T [JChanpe  [J Addition
HAME RANE

_|_ STREET ADDRESS R - STREET ADDRESS | e — B =

CITY-ST- 29 - CTY-5T-3P
‘Tme {J peete WILE O Change [ Addition

NAME NAME T

STREET ADDHESS STREFT ADCAESS

CITY-ST-TP cmy-S1-2P

ndlcatad on

SIGNATURE:

3 raport or supplemental report is trug

accurate and that

12 t hereby cemg that the information supplied with this fi ra:?g does nat quallfv for the exemption statad in Section 119.07(3)i}, Florida Siahutes. | further certily that the Information
It

my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporatien or the raceivar or rustee empowered 10 execute this rapart as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an address, with atl other like empowarad.
e

05762 -FV/(/‘

A/ogéf o3

"~ Daytime Prone ¢




