' 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000108323
1. Entity Name — -
FLEX MED-CARE CORPORATION SIS
05 SEP 20 B S0
Principal Place of Business Maiting Address R
3114 COMMERCE PARKWAY 3174 COMMERCE PARKWAY et NP | e . ‘_
MIRAMAR, FL_ 33025 MIRAMAR, FL. 33025 AT
R S IIIHIMNIIIIHIIIIIMIIWIIIII
35 Brrckell M |TZ0M0 w. o Ave
Sulte ﬁ‘ mé%’b S.IIte!Apt &, ca:b CR2ES8 (6/04)
& State City‘&slﬂle 4. FEI Number Applied For
lﬂW] i, PL ) COCG‘V\J CWM 75-3092802 Not Applicable
Zip 4 Country . - R j
}—5?713] u, S A 33,%’5 Ur S 5. Certificate of Status Desired *;/ g:ggmmn
6. Mame and AdSress of Current Rogistered Agent 7. Nama and Adkdsess of New Registered Agent
Neme
SPIEGEL & UTRERA,PA.
1840 SW 22ND ST1. Streef Address (P.O. Box Numbes is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named eniity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
trpod OF pread cem of regssicrixd agent and tive 1 appitcable. @NOTE: Agext sy DATE
FILE NOWIH FEE I8 $150.00 In accordance with 5. B07.1 ), F.S., the
After January 1, 2006, Foo will be $300.00 corporation dij not receive the nolice,
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e [») [ peete TE rc Ecr:m [3 Addition
-~ IMOOHI, GREG "PHARM D" N ESHES (MU », Godwin
STREETADORESS | 671 WEST 2ND STREET STEETAORES | 24060 S0 ta) % Ave, F ges
GIv-S-2p | SAN BERNARDINO, CA 82410 ost2 | e sconud C—;v—cw-e F—L 25130
TME DC O petete TME [] Changs ‘Acdition
RAE ESHESIMUA, GODWIN W NAE DDA MuS A—LFIZE—D 3. b, Cpn.c.ﬁé-bj
STREET ADGRESS. | 3114 COMMERCE PARKWAY SRETAOORESS | S 1S . :,v 53 Ave,
ON-S-ZF | MIRAMAR, FL 33025 CITY-§T-27 migme, Ft, 5351 3.
e 1 Detete ME [ Change Addition
e : e gsﬂo KPE KK, ‘E:UA—u_\b"-u:': K
STREET ADORESS STREET ADDRESS ) LS e @é
Cy-ST-29 CITY-ST-29 G’Y) LAY A, A/ OQS
TE [ Detete TME D ‘g’mmn
e i ESHESIMAUA, gmw O £’NG
ADORESS STREET ADDRESS gh el
oTY-§1-2P GITY-S7- 2P 0‘?9& /‘/ o é_{_‘ 3B 0LS
e [ Detete TLE D crange {7 Asdtion
NAME NAME
STREET ADDRESS STREET ADORESS SOONSSSTIG 1S
on-51-2p CY-§T-20 D923 -0 I--0i0 #153. 75
E T Detete e O Ctange ] Acdition
NAME NAME
STREET ADORESS STALET ADDRESS
Oy -ST-2P \ CITY-§1-29

information sufyplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
report is true and accurate and that my signatute shalt have the same legal effect as it rhade under oath; that t am an officer of direcor

o execute ihis report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
all other liké ernpowered.

~— 7/021»/@' 305~ -6,

/mmfwmmmmumormmmmm Daytme Phone #

SIGNATURE:

J




