2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # S32833

1. Entity Name
MED/COM MANAGEMENT, INC.

Secretary of State

07-21-2004 90024 Q07 ***150.00

Principal Place of Business

1800 PENN STREET
SUITE 3 !
MELBOURNE, FL 32901 US

Mailing Address

1800 PENN STREET
SUITE 3 .
MELBOURNE, FL 32901

Us

34064144

2. Principal Place of Business

0. Box Ano19Y-

3. Malling Address

P.0.Poy 500194

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\ 07172004 Chg-P CR2E034 (10/03)

City & Stat : City & State 4, FEI Number Applied For
Matabbar, FL Molabar FL 59-3113267 Not Applicatia
%D\C\ ok C°“”"VS A %pzq AD-DIG 4 Couniry 5. Cenificate of Status Desired [ fg-;’?qﬁfg;“ﬂna'

6. Namae end Address of Curyent Registered Agent 7. Name and Address of New Registered Agent

JACK B SPIRA, ESQUIRE
5205 BABCOCK STREET NE

SHHFEG—
PALM BAY, FL 32905

Name -

Address (P.0. Box Number is Not Acceptabl
BB OSEAEHE "SYREET NE

PhLi DAY FL | 2%

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

the obligatians of registered agent.

SIGNATURE

Signaturs, lyped or printed name of regstered agent and title  applicabla.
[

{NOTE: Registared Agent gignatura required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, i OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ° ] Delete e [l change [ Addition
NAME CLIVEIRA, MARIO C NAME
STREET ADDRESS | 1800 PENN STREETS,SUITE 3 STREET ADDRESS
CITY-51- 1P MELBOURCE, FL 32801 GIrY-5T-21P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CITY-5T-2P ‘ CTY- ST- 2P
TME [ Detete TITLE [ Ghange [ Addition
HAME NAME
. STREET ADDRESS B - - CTREETADDRESS | o e« e e —_— — ).
CITY-S7-2P cIY-57-29
TME [ belete INE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-5T-2IP
TILE 7 Delete TIME [ change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-21p.
TITLE [ Delete TILE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-87-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowerad | this report as required by Chapter €07, Florida Statutes; and that my namg appears in Block 10 or Block 11

ampowered.

changed, or on an attachmenlw/itb an ddras‘Wﬁ
v
SIGNATURE: 2

smutuﬁ AND T#PED OR P

I-F-04 321725 S&00

ECTOR

Date Daytima Phone #

blore—cte H- 4.

s



