FILE NOW: FILING FE

PROFIT C3d Vg
CORPORATION A48
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelargof State ¥
DIVISION OF CORPORATIONS

DOCUMENT # 585528
. Corporation Name

MEDIFLEX SYSTEMS, INC.

(5)

Principal Place of Businass

Maiing Addrass

AR

826 GREAT POND DR 928 GREAT POND DRIVE
STE 20 STE 2000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
| | 10/07/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25 - 59-3090836 Nol Applicable
Sulte, Apt. #, etc. | Sulte Apt# ete. 5. Cortificate of Status Desired [ $8.75 Addiional
E‘ 27] Fee Required
City & State | City & State 6. Eleclion Campaig!n Financing O $5.00 May Ba
;ﬂ 281 _‘ Trust Fund Contribution Added to Feas
Zip | . Country __dp Country 8. This corporation has liablity fopintangible tax under s 199,032,
24 25| 29] 30| Florida Stalutes s [INo

9. Name and Address of Current Registered Agent -

10. Name end Address of New Registered Agent

* STRAUGHN, RICHARD E.
- 255 MAGNOLIA AVE.
y, WINTER HAVEN FL 33880

81 Namg

B2} Streot Address

{P.O. Box Number is Not Acceplabls)

83

84| City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named oor
or registered agenl, or both, in the State of Florida. Such change was authorized Ly the ©

familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

poraton submits this staterment for the purpose of changing its registered office
orporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . . _ ... . o et e . e
Slgnature, typn O printed MmO 154 ed adnt b 10 if 3r poAzen INOTE Flagistered Agerit sgnalur mdired wher renstalingd GiTE

12, OFIIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS N 12

TLE P [ DELETE 14T [ change L[] Additon

NAME RICHERT, DWIGHT 1.2 NAME

STREEY ADORESS 400 EAGLE LAKE LOOP RD 1.3 STHEET ALDRESS

BTY-§1-2i8 WINTER HAVEN FL LAY ST-ZiP

TITLE 15 [] DELETE 2 1TILE [ Change ] Addition

NAME RICHERT, HOLLY 27 HAME

STREET ALDRESS 400 EAGLE LAKE LOOP RD 23 STREET ADDRESS

CTY-ST-2IP WINTER HAVEN FL - - 24GITY-51-7

TITLE [] DELETE 3.1 1TLE [ Change [ Addition

NAME 42 NAME

STREE] ADORESS 33 STREE] ADDRESS

CITY- 1. 2P o - 34CTY-SI-ZP

TITLE [C1DELETE 4171 7] Cnange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-51-2P 2ACIY-5T-2P — - I

TTLE T3 DELETE 53 TLE biﬁﬁﬂﬁﬁiﬁqﬂug e [T Addition

NE I —‘E_bfgﬂfgb“ 0101 702

STREET ADDRESS 53 STREET ADDRISS #HE200. 00

CITY-§1-21p 54 TY-5T-71P

TIME [] DELETE 6 17TILE [] Change ] Addition

HaME 62 NAME

STREET ADDRESS 6.3 STREET AUDAESS

£NY-S1-2ip 84CITY-57-2p

14. 1 do hereby cerlify that the information spplisd with 1his filing is vaiuntarily firshed ang doss rot
cerlity that the information indicated on this annual report or supplemeontal annua: roport is true an
oath; that | am en officer or director of the corpargtion or the rage:

appears in Block 12 or Biock 13 |

SIGNATURE:

TOHATURE AND

e empowered {0 execute this re
dclress,

g
e

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 77"

quality for the exemptlion staled in Section 119.07(3)ik), Florida Statutes. | further
d accurate and that my signature shall have the same legal eflocl as if made under

port as required by Ghapler 607, Florida Stalutes; and that my name

U e T

CR2E034 (12/95)



