2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

P98000019856

SPECTRUM MEDICAL EQUIPMENT COURIERS, INC.

Principal Place of Business
770 DEBARY AVENUE
ENTERPRISE FL 32725

us

Mailing Address
685-B GEQRGIA AVE
LONGWOQD FL 32750
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90110 047 ***150.00

AY  SS2red0

IOV ORI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3526285 Not Applicable
Zi Count Zi Cauntr - . iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adklress of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

e

DEVORE, ROSA »ag, 3
685-B GEORGIA AVENUE.

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

LONGWOOD FL 32750

Zip Code

City FL

- 8. The above named eri;ity.‘s‘ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent,

SIGNATURE

Signature, typed.or. printed name of registered agent and title if applicable. [NQTE: Regstered Agent signature required when reinstating) DATE

- FILE NOW!!!"FEE 1S $150.00
After May 1, 2083 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

10. i OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PT 7 Dalete TILE [ Change [ Addition g
HAME BERLANGER, DONALD NAME 2
sTRecT ancress | 770 DEBARY AVENUE STREET ADDRESS 3
crr-st-7ie | ENTERPRISE FL 32725 CITY-57-2IP @
TILE (] Delete TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-7IP CITY-ST-2IP

TLE (1 Celete TITLE [ Change ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O] selsta TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE 7 veleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 8 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

4N w) z,. ™

changed, or on an attach
L i B R /f/ 22-0% %07-830- 0297

\_JfSNATURE AND TYPED OR PRINTED NAME OF sncmus}rncea OR DIREGTOR Cate Daytime Phone ¥

SIGNATURE:




