2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 08:00 AM_
DOCUMENT # P99000096624 > Secretary of State

1. Enfity Name
SPECTRUM HEALTH CARE & SUPPLIES, INC.

o i ewi o gremtees —e cmtt

Principal Place of Business Mailing Adgdress

7320 GRIFFIN ROAD 7320 GRIFFIN ROAD
SUITE 221 SUITE 221
DAIVE, FL 33314 . DAIVE, FL 33314

el 11T

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I [Repied e

- e : 65-0955827 | |Not Applicable
e ST e ’ N . $8.75 Additional
o et R 5. Certificate of Status Desnr?d (M Fee Roquired

§. Name and Address of Current Hegutered Agent

7570 GRIEFIN ROAD DO NOT WRITE
?)HEEZEC 33314 "IN THIS SPACE

s pres i oA

8, The abiove named entity submits this statsmant tor the purpose of changing Tts reglstered office or registarad agent, or both intha State oi Florida. | am familiar with, and accep(
tha obligations of registerad agent.

SJGNATUHE N p— . - . s L, . - - - - N =
Sigrature, tyoed o printed numa of ragisterad agent snd e 4 xppiicanie, {NOTE Rnuimmed_ﬁnmmunmrlﬂqui'enfnsnrurmamg] ) . DaE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees
i OFFICERS AND DIRECTORS D T T § —
THLE P
NANE SCHMIDT, GEORGE S . -
STRger aDREss | 7320 GRIFFIN RD STE 221 : ‘Ufji,f‘!}ﬂﬂ; i ¥§49 g
civ-stze | DAVIE, FL 33314 L o U4/ T 04-R0004-008 150,00 _|
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P B .
TILE
NAME

e 1 DO NOT WRITE

i | IN THIS SPACE

STREET ADQRESS
CITY-57-2iF

TME

RAME

STREET ADGRESS
CITY-ST-2P

TILE
NAME

STREET ADDRESS
CINY-§1-21P /

ih Section 119, 0? 3)(i), Florida Statutes. | furthar certify that the information
; ] e he same legal & act as if made ynder oath; that | am an officer or director
4buta thi rt tgt 607, Flarlda Statutes; and that nfy namy appears in Block 10 or Block 11§

12. | hereby certif tg that the information supplied withifhis filing does not quali
indicated on this report qr supplamental report § g
of the corparation or the kpceiveyor trustee amyg
changad, or on an attach¥entwith an addregh

SIGNATURE:

X7
/ "m"fm“ ANDAYPED OR mur?ﬁ ,mz OF SANING OFFIGER OR DIRECTOR Daytme Fhane #




