2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am
DOCUMENT # P02000108323 = Secretary of State

1. Entity Name
FLEX MED-CARE CORPORATION 03-16-2006 90229 026 ***158.75

Principal Place of Business Mailing Address
1395 BRICKELL AVE 3400 SW. 27TH AVE, APT. 805 YVUUURUL
STE 630 COCONUT GROVE, FL 33133 US

MIAML EL 33137 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CRZE034 (11/05)
City & Siaia City & State 4. FEI Number Applied For
75-3092802 Not Applicable
ap Couniry Zip Country 5. Certiicate of Status Desired ) Eg;;g}m?ﬁ:’;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4THFLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose o changing its 7egistered oflice or registered agent, or both, in the Siate of Rlorida. 1 am lamiliar with, and accept
the abligations of regisiered agent.

o

SIGNATURE R
Signatuce, typed o pnn(ﬂ?‘;ﬂ'me of registered agent and litle 4 appiicable. {NOTE: Regstared Agent signature required when reinstating) DATE

! FILE NOWI!I FEE |sl $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . = { OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D s '.]-;_' KDEIEIE me FlChange  [7] Addition
NAME _. | IMOQHI, GREG" LEHARM [ NAME
STREET ADORESS | 671 WEST 2ND STREET STREET ADDAESS
cry-sT-2F T | SAN BERNARDINO, CA 92410 CIFY-ST-2IP
me - | DG s 1 Delete e Flchange [T} Addition
NAME ESHESIMUA, GODWIN W NAME
STREST ADDAESS | 3400 S.W. 27TH AVE, APT 805 STAEET ADDRESS
CITY-ST-ZP COCONUT GROVE, FL 33133 CITy-ST-2IP
mie 5] ' £3 Celete me [ Change [} Addition
NAME DAMUS, ALFRED J DR NAME
STAEET ADDRESS { 8145 S.W. 53 AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33413 CY-ST-2IP
TITLE D 7 Delate TITiE ) - [&Change [] Addition
awE OSHOKPEKHAM, EUARISTUS NAME e\ DYPE KA ) EvARISTUS e
STREET ADDRESS | 105 WESTLAND CIRCLE STREETADDRESS | |\ 55 LA et e evrelw
ChY-ST-ZP | BON AIRE, GA 31005 oS | Boeea Anes, &V BI0O0D
TmE D [ Celete THLE ’ [ Change [ Addition
NAME ESHESIMUA, EDWIN O ENG NAME
STREET ADDRESS | 17906 N.W. 68 AVE STREET AGDRESS
CITY-ST-21P HIALEAH, FL 33015 CAY-ST-7IP
TILE "; . - b (1 Delete TITLE T ,‘) {7} Change NAddilion
NAME NAME T 6rAZ Poee A =
STREET ADDRESS STREET ADDRESS | | 25055 P vexeedl pe ulky 65D
CIY-57-21P CY-ST-7P W RWOL L owaDa 331500

12. | hereby ceriify that the information supplied with this filing does not qualify tor the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repegt or supplemental repert is rus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or theeceiver or trusled empowered (o execute this repor! as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 111
changed, or on an attach L with an addresgewithrall other like empowered.

SIGNATURE: J NG LV C’WM\M And .E%H*asnmuA. W\MOQA uﬂt /06

:
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR Date ime Phot
7 2nC o 2 DT el




