ir
—_ e

FILED

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
___ANNUAL REPORT ecretary of State
DOCUMENT # P96000091946 04-20-2004 90023 035 ***150.00
1. Entity Name
FLEXSITE DIAGNOSTICS, INC.
Principat Place of Business Mailing Address -
3543 SW CORP PKWY 3543 SW CORP PKWY
PALM OTY, FL 34990 US PALM CITY, FL. 34930 LS
L s RS A GOCE AR
Suite, Apt. #, elc. ) _ 7 Suite, A;zt #, etc‘_ ) ) S 01472004 Chg-P- “— CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
65-0756759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [_1 ?g'ggn‘;:’:jm'
6. Name and Address of Current Reglstersd Agent 7. Nare and Address of New Registered Agent

Name

RAY, ROBERT A

3543 SW CORP PKWY Strest Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34980

City FL F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Sipnature, typed or prinled name of regéstered agemt and e if applicable. (MNOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE__ P _ _ p=crm me___ _ Dlcrange T Addition
NAME MARTIN, SAM  ~ NAME ' .

STREET ADDRESS | 4945 SW BIMINI CIRCLE SCUTH STREEY ADDRESS

CITY-ST-2P PALM CITY, FL 34950 CITY-ST-ZIP

THLE VP 7 Delete TE f’v a5 1A et / C 2 EYthange [T Asaition
NAME RAY, ROBERT NAME

STREET ADDRESS | B15 SW RUSTIC CIRCLE smeETaoress | Hoogy 9.0 Peer Run Aoe

GIY-sT-2¢ | STUART, FL 34897 oS I aeechobee, FL 240y

TILE 2] O oetete TMLE J ge. [ Addition
NAME FIELDER, RICH ) ’ KAME

STREET ADDRESS | 12015 BREWSTER DRIVE smeeranckess {8 XY Geom Yon o=

orv-stzP | TAMPA, FL 33626 avsrze | wA e\bou‘(‘r\\oe S FL ARg 4 ©

TLE D ] Delete TITiE 7 O chenge [ Addition
NAME FREEMAN, MARY . NAME

STREET ADDRESS | 1995 SW MARTIN HWY STREET ADDRESS

CITY-ST-2IP PALM CITY, FL CITy-ST-2P

Tt D [T pelete e [ Change [ Addition
NAME FREEMAN, GARY HAME

STREET ADDAESS | 1995 SW MARTIN HWY STREET ADDRESS

CIFY-8T-2F PALM CITY, FL CIFY-ST-IP

e D . [T vetet TLE . [Yotafipe [ Addion
NAME BLACK, LENNOX K. S Y : . .

STREET ADDRESS | 630 W. GERMANTOWN PIKE, SUITE 461 smeraoess {4 55 S, Llen ey c;\i

CITY-ST-2P PLYMOUTH MEETING, PA 19462 CITY-ST-2P Livmnesield . PJl‘ \GH (e g’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectios 119.07&3)('!}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other fike empowered.

SIGNATURE: .7 7L

SIGMATURE AND TYPED OR FRINTED NAME OF SIGHING'C Dats Daytime Prona §

o




