2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0O000091783

1. Entity Name

FLEX CARE INC.

Principal Place of Business M

1876 N UNIVERSITY DR STE 200R
PLANTATION FL 33322

1876 N UNIVERSITY DR STE 200R
PLANTATION FL 33322

ailing Address

2. Principal Place of Business 3.

A3 c \\‘-\«\uf\\l' R‘\-\\

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AN

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90029 043 ***158.75

AT

DO NOT WRITE IN THIS SPACE

City & swt&e_cgc\ City & State 4. FELNumber Applied For
QQQ\ . A, | ?L_,. 6 S~y 4220\ o\“ Not Applicable
Zip Country Zip Couniry - , " $8.75 Additional
5. Certificate of Status Desired ' X
33 32X Qsm\..; oo&‘u\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— _ Name N - — it = - TR e S Mt e e
SALINS, CHRIS
Street Address (P.O. Box Number is Not Acceptable)
8524 NW 55 STREET ‘
CORAL SPRINGS FL 33067
City Zip Code
AWARY, FL
8. The above namefd en its thif fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
S\'gna(uMped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signatura requirec when reinstating} DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Q. Make Check Payable to Department of State
11. Uy, <+ %, . L[ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
.

TIFLE . . TILE [ change  [3 Addition
_ TIhws S 3. - 1 Celete

NAME S\; NAME

STHEET ADDRESS ES2u s Ss STREET ADDAESS

b} - -

-2 [ Conca N B e ..(:\"‘ NNl OITY-5T-20P

e N ' O Delete TMLE Ol Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

1 TmE i [ Detete § omme [ change [ Addition
Pl [E= R U _ .o -~ - b . . - P — e e T e - .

NAME NAME - -
* STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-§T-2P

TITLE [ pelete TILE [ change  [[] Adattion
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ pelete TILE Fchange [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TILE [ pelete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-51-21P

13. | hereby certify that the informaticprSupyplied wi
indicated on this report or supplgmentgl
of the corporation or the receivgr or tr
changed, or on an attachmenifwith a

SIGNATURE:

like empowered.

not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

BIGNWVPEMF{MEB’NAMWNING OFFICER QR DIRECTOR

%M%\:\

Cate V Daytime Phons #

CR2E034 (10/00)



