2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 11, 2007 08:00 A
Secretary of State

DOCUMENT # P96000091946

1. Entity Name

FLEXSITE DIAGNOSTICS, INC.

Printipal Place of Business <" *T © YT T Mailing Address
3543 SW CORP PKWY o 3543 SW CORP PKWY
PALM CITY, FL-34990 - US - -PALMCITY, FL 34930  US

AR TR

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0756759 Not Applicable
- ! $8.75 additionat
5. Certificate of Status Desired [} Fee Required

8. Name and Addross of Current Registered Agent

35453 SW CORP PKWY DO NOT WRITE
PALM CITY, FL 34850 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
Signature, typed or printed rame of reglsiared agent and tile i applicable (NOTE: Reglstared Agant signature requirsd wher: ralngtating) DATE
" FILE NOWIIl FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TME PCEC,
NAME RAY, ROBERT

SYREET ADDRESS | 4600 SW DEER RUN AVE
CI7Y-5T-2P OKEECHOBEE, FL 34974

ME D

NAME FIELDER, RICH

STREET ADDRESS | 8211 COMPTON WAY
CITY-§1-2P MELBOURNE, FL 32940

TME D
NAME FREEMAN, MARY

STREETADDRESS | 1995 SW MARTIN HWY
cm-s:[;::ﬂ PALM CITY, FL DO NOT WRITE

iy EREEMAN. GARY IN THIS SPACE

NAME
STREET ADDRESS | 1995 SW MARTIN HWY
CITY-S7-2P PALM CITY, FL

TLE D

NAME BLACK, LENNOX K.
STREET ADDARESS | 155 S LIMERICK
CITY-ST-2IP LIMERICK, PA 19468

ITLE HCO000 f_i_’;f:_lqu

o 04720/ 172001 5-008 150, 0
STREET ADDAESS

oITY-S1-2¢

12. | hereby certtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp m ped to execute this repont as required by Gisabter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addge alt othgmtike empowered
/4/- Z %7 7R 23

f P d



