_ 7 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P00000016849

1. Entity Name

HEALTHFLEX TECHNOLOGIES, INC.

Secretary of State

01-20-2004 90042 008 ***150.00

Principal Place of Business

20334 N.W. 2ND. AVE.
MIAMI, FL 33169

Mailing Address

20334 N.W. 2ND. AVE.
MIAMI, FL 33169
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65-0990913 Not Applicable
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8. The above named entity submits this statement for the pur
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ing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
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9. Election Campaign Financing
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F E IS $150.0 Trust Fund Contribution.

After May 1, 2004 Fee w}ll be $550.00
/
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Added to Fees
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changed, or on an attachment with an address, with ail other like empowered,

 hereby certity that the information supplied with this filing does not gualify for the Bxemption stated in Seclion 119.07(3)()), Florida Statutes. | further cerlify that the infarmation
- indicated on this report or supplemental report is true and accurate and that my signaturs shall have the-same lega! effect as it made under.oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER "ORPIRECTOR
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