2004

LAOR PHOFIT CORPORATION

NNUAL REPORT (AR)

FILED
Jun 17,2004 8:00 am

5/3/20

DOCUM ENT # P02000109970

1. Entity Name: '
FLEXIBLE MEDICAL SERVICES, INC.

Secretary of State

05-03-2004 90724 016 ***150.00

Principal Flace of Business

4445 W. 16TH AVE.
312

HIALEAH Fi 33012
us

Maling Address

4:;‘5 W. 16TH AVE.
3

HIALEAH FL 33012
us

6428434 .

2. Principat Placa of Business 3. Mailing Address

[

MMWMNWWMWMNM

Suite, Apl. #, elc. _ Suite, Ap1. ¢, etc.

- e i e L . R MOCCRE CR2E034 ‘(_1 1/03) o
City & State City & Stau 4. FE) Numbar Applied For
e Couniry Zip Counuy 5. Cenificate of Status Oesied [ ?3-75 Additional

ee Required
6. Name and Addreas of Current Registered Agant 7. Name and Addrass of New Registered Agent
' MName
GONZALEZ, MIGUEL o =

34’;5"\!\’:"16TH AVE:
1 ‘
HIALEAH FL 33012

&

Kl

=8reat Address {P.0. Box Numbar-iz Mot Acsseplable)

City

FL l Zip Code

8. Tha above named entjty submils this s\alemenl tor the pwposa of changing it registerad ollice or registered agent, or both, in the Stale of Aorida. 1 am familiar with, and accept

the obligations of registered agent.

! il

SIGNATURE
.. Signamee, typea o prned NAme of regamened aQont and e 4 Bpphcabie. ENOTE: Rag: Agent six requred when al DATE
— - - e ] o=.8._Eleciion.Campaign Financing -$5.00.MayBa_-)——
e Teust Fund Contribution, Added to Faes
‘ . OFFICERS AND DIHECTDRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPY Olpelee - § ™ B Ocnange [ addition
NAME GONZALEZ, MIGUEL S NAME .
STREET ADDAESS [ 17620 NW 32 AVE. STREET ADDRESS
ery-s-2¢ | MIAMI FL 33160 eny-s1-ap
e ST ‘ O Delete ~ THLE O crange [ Addition
NAME GONZALEZ, MIGUEL NAME
STREET ADDRESS | 17620 NW 32 AVE. STREEY ADDRESS
Cry-57-2¢ MIAMI FL 33160 LITy-ST-2I9
e H O pelete IRE [ Crange [ Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
SOY-SI-B . kd . CnY-51-29 e
TIFLE i 3 pelete me [ change [ Additicn
HAME ! i RAME
STREET ADCRESS ‘ f—— - STREET ADDRESS
cary-ST-20 : ., R onrsre
L ' O oelee e [l Change (O Addition
NAME . NAME
STREET ADORESS i SIREET ADDRESS
CfTy-S1- 71 ' oITY-$1-21P
TME O petste TiE O cange  [] Addition
NAME HAME
STREET ADORESS STREET ADIIRESS
Civy-ST-7P CITY-ST-2P

12 | hereby cenlify thal the information supplied with this filing does not ¢
indgicated on this report or supplemenial report is true and accurale a
cf the corporation or the receiver of irustee empowered 10 exacute 1
changed, or on an atiachment with an address.‘w'n other like

SIGNATURE:

or the exemption statad in Saction 118.07(3)(i), Plorida Statutes. | furlher cerlify that the information
at my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
reporl as reqwed by Chapter 607, Florida Statutes; and thal iy name appears in Block 10 or Block 11 it

e

SIGNNG OFRCER OR DIRECTOR

”m?/}f'o/



