FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ
Do 1 ¥ PEE000091946 Y o tate

1. Entity Name

FLEXSITE DIAGNOSTICS, INC.

e U

Principal Place of Business Mailing Address LAAUNUYUTIUY
3543 SW CORP PKWY 3543 SW CORP PKWY
PALM CITY FL 34990 PALM CITY FL 34990

B i VA DA g

2. Principal Place of Business

Sulte, Apt. #, efc. Suite, Apl. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756759 Not Applicable

1 I t .

Zip Gountry Zp Country 5. Cartificate of Stalus Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY, ROBERT A Street Address (P.C. Box Number is Not Acceptable)
3543 SW CORP PKWY _
PALM CITY FL 34990

City FL 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 Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

J Signature, Typed or printed ne‘-?na of registered agenl and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) Ve DATE

. FILE NOW!I! FEE IS, $150.00 - ) . )
e T e e omm s e T e e e o[-0, Election.Campaign.Financing $5.00 May Be

l Aﬂer May 1,2003 Fee will be $550 00 Trust Fund Contribution. M| Added to Fees
Make ‘Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P ’ [ Deleta TITLE (I change [ Addition
NAME MARTIN, S NAME :
STREET ADORESS | 4948 SW BIMINI CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2P
THLE VP [ pelete TITLE [ Change [ Addition
NAME RAY, ROBERT NAME
stReeT a0CREsS | 815 SW RUSTIC CIRCLE STREET ADDRESS
OITY-ST-2P STUART FL 34997 GITY-§T-2IP
TTLE D [ elete TiTE [ Change [ Addition
NAME FIELDER, RICH NAME : -

STREET ADDRESS

STREET ADDRESS | 12015 BREWSTER DRIVE

STREET ADDRESS

STREET ADCRESS | 1995 SW MARTIN HWY

orv-si-ze | TAMPA FL 33626 ' giv-sr-2¢

THLE D O pelets TINLE o ’ [ Change [ Addition
nAkE FREEMAN, MARY v

STREET ADDRESS | 1995 SW MARTIN HWY STREET ADDRESS

CITY-ST-20P PALM CITY FL CITY-ST-7IP

TILE D : [ petete TITLE O Change (] Addition
e FREEMAN, GARY e

ory-st-zr | PALM CITY FL CITY-ST-2IP

TME D [ Delete TIMLE [ Change ] Addition
NAME BLACK, LENNOX K. NAME

staeet aocress | 630 W. GERMANTOWN PIKE, SUITE 461 STREET ADDRESS o o ~ o
ov-sr-ze__ ) PLYMOUTH.MEETING:PA-19462= e | BRIA G b it

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3){1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with al! cther like empowered.
SIGNATURE: : ~- A-QAE-03  MINS-RAIFER3
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  QI5mE80

CR2E034 (10/02)



