2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pc_320001250? 3

1. Entity Name

FLEX MEDICAL INC,

"Feb 02, 2005 08:00 AM
Secretary of State

A}
Princlpa\ Place of Business _:— . T W_i i Mailing Addreés )
6128 CURRY FORD RD. 6128 CURRY FORD RD.
#156 - #1568
ORLANDO FL 32822 - o -ORLANDOQ FL 32822
us T .- I T 1
Suite, Apt. #, e1C. T Suite, Apt #, atc. 1st MOORE CR2E024 (10/04)
City & State T City & State’ 4, FE| Number - Applied For
. 85-0485894 Not Applicable
Zp Country Zi Couriry 5. Cortficate of Status Desied ~ [J  36-7 9 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o = " | Name )
g?;%séﬁgg\? IE-SARD RD Strest Address (P.Q. Box Number is Not Acceptabie)
#156
ORLANDO, FL. FL 32822
City FL l Zip Code

8. The above named entity submits s staement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af registered agent,

SIGNATURE -

Tighatule, typad oF prntad nama of regstered agent and iy F appisably (NOTE Ragesterad Agent signature raquiad whan reinstating - DATE

Ty e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finansing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. T QFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PRES = T O Detete Tine ' O change [ Addition
NAME PRICE, DAREN M HAMF

SIREET ADDRESS 16128 CURRY FORD RD, #1586 STREET AGORESS

CITY-ST-2IP ORLANDOC FL 32822 oY ST-2P

i O osie T [OO0GDZ0S543 O clage [ Addion
AN HAME 20530047018 150,060

STREET ADDRESS STREET AGDAESS

CiTy - §T-Zip chyY-S51-2Ip

B ' O elete e ) Clchange 3 Addition
NAME NANE

STREET ADDRESS STREET ADORESS

ofry-ST-7IF CITY-S)-2iF

e T T 1 Deiete e ) ) [Jchange L] Addition
HAME HAME

STRELT ADDRESS SiHEET ADORESS

CITY-ST- 2P CITy-31- 2P

T T T O peets ~ | v - _ Ol change [ Addion
HAMD HAME

STREET ADDRESS STREET ADDRESS

LITY-ST. 2P CHY ST 2

Lk - - [ pelele TME o ) {7] Change [ Addition
NAME NAME

CIREET ADDRESS SIREET ADORESS

CITY-5T.2P EITY-81-2F

12. | hereby certify that the information supplied with this fling does not qualify for the sxemption stated in Section 119.07(3Y(7), Florida Sfatutes. [ further certfy that the information

indicated on this report or supplementa] report is true and accurate
of the corporation or the recelve d
changed, or on an atiachme

wared,

d that my signgture shall have the same legal sffect as if made under oath, that | am an officer or director
renort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if

B0/ 7 S é‘ﬁ?’—"%‘g}'g

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR / / ) Dale Dayume Phong #




