2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125013 Feb 20, 2006 08:00 AN
1. Enty Narns Secretary of State
FLEX MEDICAL INC.
Printipal Place of Business - Mailing Address )
6128 CURRY FORD RD. 8128 CURRY FCRD RD.
#156 186
CRLANDO FL 32822 ) ORLANDO FL 32822
: : AR RUACAE
2. Principal Place of Business 3. Mailing Address
Suie. Apt. #, elc. ) Suite, .ADL #, eic. o 1st MCORE CR2E034 “01’05)
Ciy & State g City & Stale 4, FEi Number 85-0485894 . _:_;;p_:ii g;b!:
Zp Cauntry 2P Country 5, Certificate of Stalus Desired ! ?e%ggq L’}rd:;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \ _
Name : B
g?é%EéBRARRYE I;Ohf:{D RO Street Adgress {P.0. Box Number 1s Mot Acceprable)
#156
ORLANDO, FL. FL 32822
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. { am familiar with, and accep-
the colgalions of registered agent.

SIGNATURE - — - —
Sigoature, vped &r pratien name of regrsterad agent and Gife d apphcatle (NCTE Regwilerad Agent signalire requifed when scinstaling) ‘ DATE )
T T n,'.. i T " T '
FILE NOW!ll FEE i$, 3159-.(‘0 R 9. Election Campaigr Financing  $5.00 May =
After May 1, 2006 Fee Will Be §550.00 o
) ! - h . Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florjda Department of State
10. OFFICERS AND DIRECTORS i1, - ADDITIONSFCHANGES TO OFFICERS AND DiHECTOR§ 11
nne PRES O Delete B R O Change T Addiic
A PRICE, DAREN M NAME - s
STREET ASDRESS | 6128 GURRY FORD RD. #1568 STREET ADDRESS i Ijl__fUﬁBﬂ%"-?g ol
oTv-srzP JORLANDO FL 32822 SIFY-ST-2 L 0E -BORIG-G10 150,060
TLE - T Ooese TinLe ' [ Change [ it
NAME HANE
STRELT ADDRESS STREET ADDRESS
Git*. ST-2P CiTY-5T- 28
TITLE o {1 Deiete e _ o o [ Crange [ Andes
N — . e e e i . e _ ) "
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-ZIP CITY-SE-71P
T - O sete T ' ClChange [ A
NAME NAME
STREFT ADUALSS SIAEET ADDRESS
iTv-51-7p CITY-5T- 2
e Cpeee 3 ot - (D ohamge  [JAc™
NAME HAME
STHEET ADDRESS STARET ABDRESS
oiTY- ST 2P CTY-ST 2P
T [ oelete L B ' [JChange [ ads
NAME HAME
STHEFT ACDAESS STAEET ADDRESS
QFY-5T-7P CITY-$1- 21

12, | hereby certify thal the wformation supphad with this ikng does not qualdy for the exemptions caniamed in Sectioh 119, Florida Stayutes. 1 further certify that tHe'inTE':-'rﬁfau'on
indicated on this report or supplemental repert is true and accwrale and that my signature shall have the same ic_agal eifect as if made under oath, that | am an officer or_direcic
of the corperation or the receiveror iusies empowarad xacuie this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed. or on an atiachm an addeass. with ther fike empowered.
T f z//y/aé Yo7-Fod-83/5
Vi T

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Pate Daythw-lihonu #

SIGNATURE:




