2004 FOR:PROFIT CORPORATION

El

ANNUAL REPORT

FILED

4/2

[ DOCUMENT # P03000043582

t. Entity Name
HEALTH FLEX ONE, INC.

- .

Princtpél Place of Business
3197 CORAL WAY

SUITE 303

MIAM, FL 33145

Mailing Address

3151 CORAL WAY
SUITE 303
MIAMI, FL 33145

66423156

2. Principal Place of Business
s ‘ B om - MRS R IR, W BT L= T

3. Mailing Address

R 1 Y

IR0 G

May 20, 2004 8:00 am
Secretary of State

04-23-2004 50212 035 ***150.00

1

AR

Suile. Apt. #, el Sulte. Apt #, etc. ’ 012‘6"2004“"“—67‘3:3 ';é“;b'ﬁ_aEOGi'hdloa)%““"' - e
Cily & Smale City & Siale 4. FEf Number - Applied For |
§D ' ‘ l 7 S 7 l('# Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired (] Eg';fthm
8. Name znd Addrass of Currant Ragistared Agent 7. Name and A of Naw Regisiered Ageni ]
Nama
KLEIN;BRENT-D— - = - — T - —
801 BRICKELL AVENUE Street Acdress {P.O. Bax Number is Not Acceptable)
SUITE 1801
MIAML FL 33121
City FL [ Zip Code

the obiigalions of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered olfice or regisiereg agent. or both, in the State of Florda. | am familiar with_ and accept

Srgnaturs, typed Of Primed narne of

gttt g e K

INOTE: Regestered Agant soratue requusd wher renstetng)

DATE

o ety

“"FILE NOWIi FEE15'$150.00
After May 1, 2004 Fee will be $550.00

= e

Frust Fund Contribulion.

=8 ~Election-Campeign Finantingees—=$5:00" may 86* =

Added to Foas

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D 3 patete e Jcnange [ Addition
RAME ARMAS, JOSE NAME

STREET ADDRESS | 3181 CORAL WAY, SUITE 303 STREET ADORESS

emY-§1-20 MIAMI FL 33145 GTY-ST-2P

TILE 1 oelete TIE [JCrange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-S1-2P Y- §1-2P

TME O oesete TME Ochange [ Aaditlon
NAME NAME

STHEET ADORESS STAEET ADDRESS

cTv-51-2P GITY-ST-21p

wme -~ { T D pekerr me "7 i o - [ crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS - -
CTY-S5-2P . ChY-5T-2P = )

TE [ Dewte TME OJcrange [ adciion
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2¢ CiY-sT-29

TE O Dewee TIRLE O charge ] Additior:
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P cfy-5T-2p

incicated on this repork o sup
of the corporatian or the recelver or.

changed, or on an atiach

SIGNATURE:

eport

all other like empowered.

12. | hereby certity that lhe Iniormaﬁogxuﬁﬁ_ﬁed wily this fiing does nat qualily for the exemption stated in Section 119.07(3Xi), Florida Statulas. | furher certify that the information
en. i$ true and aceurate and (hat my signature shall have the same legal eflect as if made under cath; that | am an olficer or director
ed 10 execyte this report as requized by Chapter 607, Ficrida Staiutes: and that my name appears in Block 10of Block 11 f

OF SIGNMNG




