2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # S$32833 ecretary of State
1. Enlity Name 04-04-2003 90095 028 ***150.00
MED/CCOM MANAGEMENT, INC.
Principal Place of Business Mailing Address
1800 PENN STREET 1800 PENN STREET
SUITE 3 SUITE 3
MELBQURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Businass 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'31 13267 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ - - = e = a = el R

JACK B SPIRA, ESQUIRE
5205 BABCOCK STREET NE
SUITE G

PALM BAY FL 32905 City FL | 27 Coce

Name -~ - T et ® -
R

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

8. The above named enlity submals th\s slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chbligations of reglstered agent

3

&

SIGNATURE : .
Signalure, typed or primted name ul_ registered agent and title if applicable. (NCTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOCWIR! FEE IS $150.00 ) - .
. . 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:mtr?bution. s 1 fg:l-gﬂor\;gss y
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ pelsts TITLE O change [ Addition
NAME OLIVEIRA, MARIO C NAME
sTreer ADoRESS | 1800 PENN STREETS,SUITE 3 STREET ADDRESS
CITY-ST-21P MELBOURCE FL 32901 CITY-5T-2IP
TILE VP : Xne\ete TILE [ change T Addition
NAME STUHLMILLER, ROBEHT C NAME
STREET ADDRESS | 1800 PENN STREET, SUITE 3 STREET ADDRESS
CITY-8T-219 ME!.BOURNE FL 32601 CITY-5T-2IP
TITLE O elete TITLE [ change ] Aadilion
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP

12. | hereby certily that the information supplied with this filin é; 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefadYo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, yith all $ther like empowerad.

SIGNATURE: %wi ADEC [IaYTicColiveira, Pres. 7/2//’3 3,2//?5/-2&/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da\ﬂime Phona #

CR2E034 (10/02)



