SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE'ON OR BEFORE 09/30/98: $559 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

Sandra B. rtham

Sacretary of State

FLORIDA DEPARTMENT‘OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narme

FLEX MEDICAL SERVICES, INC.

P97000012496 (0)

Principal Place of Businass

Mailing Address

AR N A

]

[27]

2075 SW 27TH AVE. § 3008
MIAMI FL 33145 XXEXEXX
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 02/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 1005 S.W. 87TH AVE. 65-07 §§007 Not Applicable
i . . i . "
Suita, Apt. #, ete Suite, Apt. #, alc. 5. Certificate of Status Desired | $8.75 Adaitional

Fee Required

23]

City & Slale

City & State

B. Election Campaign Financing
Trust Fund Contribution

[

$5.‘00 May Be

Added to Fees

2] MIAMI, FL.

Zip Country Zip Cauntry 8. This corporation owes or has paid the currgn year intangible
24 m m 33174-3208 [s0] MIAMI DADE Personal Property Tax due June 30. Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
FLE'TES. JUAN A 81;{ Name
2075 SW 27TH AVE. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 83145
83
84| City FL las| Zip Code
11, Pursuant to the provisions of sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regialered agent, or both, In the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointmani as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.
SIGNATURE
Signature, lyped or prinled nama of regislered mgant and tite i applicatila (NOTE: Ragistered Agent ek required when Ii} DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ Toetere AT Change || Adaition
NAME FLEIVES, JUAN A 12 RAME
sreet anoress | 2075 SW 27TTH AVE. 1.3 STREET ADDRESS
CITST-2IP MIAM) FL 33145 ] 14 CITY-§1TP
MLE D5T [_JoeLete 2ATILE 0 change [ Addition
NAME FLEITES, MARIA A 22 NAME . .
streeranoress | 2075 SW 27TH AVE. 23 TREET ADDRESS
CITesT.2I MIAMI FL 33145 o 24 GIYV$T2P . -
TITLE T oerete 3ATIMLE D Chanyge I:] Addition
NAME 3.2 NAME
STREETADDRESS 33 $TREE ADDRESS
CiTY-ST-ZIP 34 CITY-ST-2IP
3 ) oEcete 41TME T chenge [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-2ip 44 CITY-ST-2ZIP |
TITLE SATITLE — - it
" [ Joetere “TI v 10000252 e [ i
gy
e 2w ~08/26/98--D1026~-021
STREET ADDRESS 5.3 STREET ADDRESS %150, 00
CITY-$1-21P - 54 CITYST-2P )
TITLE L] ELETE BITITLE T change L1 Asdition
NAME 6.2 NAME (U'
STREETADDRESS £.3 STREET ADDRESS Q Uo
CITv-ST-21 6.4 CITY-5T-ZIP b

14. | heraby cerli
indicated on ts annua! repon or
an officer or director of the corpora

pplemental
n or the

in Block 12 or Block 13 If change€7

QIfCMATIIDE.

| annual report is rue a&nd accurate and that my signature shall have the same ls
red to execute this report as required by Chapter 607,

seolvor

}

thal the informaliorasup liad with this filing does not qualify for the exemption stated in section 118.07(3)(1}, Florida Stalutes. | furiher certify that the information

7/8/98

"\ Ny ~FRESIDENT

Eal effect as if made under oath; that | am
lorida Statutes, and thal my neme appears

305-856~-6561

Aug 26 1998 8:00am
Secretary of State

CR2E034 (5/98)



- - -
"

JULY 8, 1998

DEPARTMENT OF STATE '
TALLAHASSEE, FL. 32314

RE: FLEX MEDICAL SERVICES, INC.
DOC. # P97000012496 (0)

DEAR SIRS:

ENCLOSED YOU WILL FIND MY CHECK # 959 FOR THE AMOUNT OF
$150.00 IN PAYMENT OF CORPORATION ANNUAL REPCRT.

FOR YOUR INFORMATION I DIDN'T RECEIVE THE 1ST NOTICE. I
CALLED THE DEPARTMENT OF STATE AND TALKED TO AN OFFICER,
WHO INSTRUCTED ME TO SEND THE $150 00 ALONG WITH A LETTER
OF EXPLANATION,

THANK YOU IN ADVANCE FOR YOUR COOPERATION IN THIS MATTER.

SINCERELY,

Lot

FLEX MEDICAL SERVICES, INC.
1005 S.W. BVTH AVE,
MIAMI, FL. 33174

el
ﬂ -'(4
1

FLEX MEDICAL SERVICES, INC.

JUAN A. 8, M.D.

2078 8W 27TH AVESS: :

MIAMI, FL™ 831
v i
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