FILED

c
2003 FOR PROFIT CORPORATION =
[} —t
UNIFORM BUSINESS REPORT (UBR J an 09} 2003 18822 om g
DOCUMENT #  P01000055328 ceretary o S >
1. Entity Name 01-09-2003 90130 036 ***150.00
MEDIFLEX PATIENT CARE SERVICES, INC.
Principal Place of Business Mailing Address e e
331 3RD ST NW 331 3RD ST NW
WINTER HAVEN FL 33881 T ’ WINTER HAVEN FL 33891 .
Suite, Apt. #, elc, Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 338 Applied For
59’372 1 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RICHERT, Street Address (P.0. Box Number is Not Acceptable)
ree ress (.0, Box Number is Nof cceptable
323 aRD ST NW
~I—WINTER HAVEN-FL-33880 )
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registerad agent.
SIGNATURE
Signature, typed ¢r printed name of ragistered ageni and title if applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
: i
wmen g FILE-NOWIL.EEE-IS.$150.00 0o | - ] ~ ‘ - ) :
¥ § 1 - TT9El n'Campalgn Financing— — - av Ba ;
After May 1, 2003 Fee will be $550.00 F Trcf:tﬂlgundaCoenri)rLtior;an " O fdi.‘g?ol\r/_l_gife :
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : O petete TMLE [J Change [ Addition %
nae - | RICHERT, BART NAME S |
sTREET ADDRess | 323 3RD ST NW STREET ADDRESS X |
ory-st-ze - |WINTER HAVEN FL 33880 OITY-ST-Z1P D
oy !
TE D - L Detete THLE {3 Change ] Addition &
NAME TRINKLEIN, STEVE NAME .
STREET ADDRESS | 323 3RD ST NW STREET ADDRESS
CITY-8T-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME RICHERT, DWIGHT NAME
STREET ADCRESS | 323 3RD ST NW STREET ADDRESS
CiTY-5T-21F WINTER HAVEN FL 33880 CITY-5T-21P
TILE (O Detete TILE [0 Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS Y
CITY §T-7IP e 7 CiTY-ST-2)p
TITLE [ pelete TITLE (] change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-21P CITY-51-2iP
TITLE O betete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpen eport is true and accurate and {ha signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recervar or trusies ""'EEL--,,., «--@--- ety Chapter 607, Florida Statules; and that my name appears in Block 10 or Slogk 11 1
changed, or on an attachfhent with-%n addres: erlike empoRescgd
o / D
. AN g e\ -
SIGNATURE: STl TG 725 G653 -A2F7- so/f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR - Data Daytime Phone #




