FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORRM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pP02000109970 05-02-2003 90259 039 ***150.00

1. Eniity Name

FLEXIBLE MEDICAL SERVICES,INC

:-_txi»:h&ip

2. Principal Place of Business

3. Mamn Address
4445 W. 16TH AVE. § 611 AVE.
Suite, ApL. #, alc, Su:iBIci. 2Apl. #, elc. DO NOT WRITE IN THIS SPACE
312 : : ) S

City & Stare City & Stale N 4. FE) Number Applied For
_HTALEAH,FLORIDA . HIALEAH, FLORTDA 61-1429581 Nor Anpicabs

Zp Country Zip Counlry " : b8.75 Adoiiional
33012 MIAMI DADE 33012 MIAMT DADE 5. Ceriificate of Status Desired [ ﬂ’ee Requirec:uona

7. Name and Address of Current Registered Agent

Name

MIGUE],_GONZALEZ -
S e PO PRI TRYE Mo St

Ciy Zip Code
HTALEAH . FL (33077

ging its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Tha above namad entity submilg this statemant for the purpose
the abiigations of regisjered agent. P‘

SIGNATUAE 04/29/03

DATE

{NOTE: Ragisiarad Apenl Signaiurd requirad when reinsiaung)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added Lo Fees

i0. .
e DPVST

AvE MIGUEL"GONZALEZ
TREET ADDRESS

<.z 17620 NW. 32 AVE. :MTAMI,FL 33160

e
AME

"REEY ADDRESS
TY-ST-2IF

OFFICERS AND DIRECTORS

CR2EC246-(12/02)

LE
ME
REET ADDRESS

< V-STER T : : -

LE

ME

1EET ADDRESS
1-3T-2P

£
e

EET AGORESS
-§1-2iP

£
£

ET ADDRESS
3711

:" smiéei‘aunﬁtsé,'_ -
Haciry- I

i hereby cerlify that tha informaiion supplied with this filing does nol quali
indicatad on this report or supplemental report is true and accurata an
of tha corporalion or he receivar or Irusiee empawerad (o exacule
arachmeant with an address_ with ail other I$keﬁmpowered.

GNATURE™

e exernption stated in Secuon 119 07{3)i), Florida Statules | further certify that the information
my signature shall have the same fegal effect as if made under oalh; that | am an officer or direciar
report as requued by Chapler 607, Florida Statutes; and that my name appasass in Block 10 or on an

/ 04/29/03 305-819-0061
STGHATU ANDWW OF SIGNING OFFICER OR DIRECTOR
/){ o, /)’mﬁ

Dale Daytma Prone »




