FILED
2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) Secretary of State

1. Entity Name 0 3 03-17-2003 90102 016 ***150.00
FLEX MEDICAL INC.
Principal Place of Business . Mailing Address
6128 CURRY FORD RD. 6128 CURRY FORD RD.
#156 #156 )
ORLANDO FL 32822 ) OHLANDQ FL 32822
us us
2. Principal Place of Business |3 Maiing Aadress 1 FINHAC IR VOGO B OA0E T oMt RO -
Suite, Apt. #, etc. Suite, Apt. #, etc. . P4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
3&- 0%85 s q ?- Not Applicable
<ip Country Zip Couniry - 6, Certificate of Status Desired a 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE' DAREN M Street Address (P.O. Box Number is Not Acceptable)
6128 CURRY FORD RD.
#156
ORLANDO, FL. FL 32822 City ' FIL [ ZrCoce
8. The above named entj its this statement for the pury f changing its registered cffice or registered agent, or both, in the State of Flerida. | amJamiliar with, and accept
the obligations of d agent. /
& 9
SIGNATURE adantlly L el B /7 2
Signatura, typad or printed name of re’giSlered age'nl and titte if applicable. (NOTE: Registered Agent signature required when rainstating} o ME .
TR NOW T EEE TR PR Bl o e S it T g ) L
‘ A-ﬂE"l-UIE" N?‘:Ot:i!!! ';EE“—I?‘I}MSU;?) 00 - T o TR T 9" Election Campaign Financing” =~ ~$5.00 May Ba
. After May 1, ee will be $550. Trust Fund Contribution, O Added to Fees
.Make Check Pay‘hbia to Florida Department of Staie:
1. © OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANG DiRECTORS IN 11
TE - PRES [1 palete TITLE [ Change [ Addition
NAME PRICE, DAREN M . NAME
sTreet Aooress | 8128 CURRY FORD RD. #1586 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32822 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CATY-57-2IP ?
TIME [ pelste TITLE [T Change [ Additien
LNAME T 3 - ';"-'Wi e ’ _f—,—;_:‘r = —"'j"-ﬂ —N-éfM—E- z = = = ) ST e -
STREET ADDRESS | ’ " 7 B STREET ADDRESS T T T TETTILTEETTTTTE T
CITY-ST-7iP CITY-$T-2IP
THLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
TLE s O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirusies empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

CR2E034 (10/02)

A RED 7//;*%7 S 306-87/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #



