FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S85528

MEDIFLEX SYSTEMS, INC.

ALTAMONTE SPRINGS FL 32714
us

2. Principal Pl
Suiite, Apt el

City & Slale

zﬂﬂ/femm e 5pr. Jg;;,_/EZJ

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

dsvo sBYzd
BN/ A __Jl

(5)

Mail ling Adiciress

FILED

Mar 28 1997 8:00am
Secretary of State

B

826 GREAT POND DRIVE

STE 2001

ALTAMONTE SPRINGS FL 3214-7244

us 3. Date incorporated or Qualified | 3a. Date of Lasl Report

_10/0711991 05/01/1996
| 2 dlhng Address 4, FE_I Number Applied For
E] v 16/ 706 £9-3000836 Not Applicalic
Sullo Apt # etc ‘ . $8.75 additional
6. Cenifigate oi‘Staigs_Desrred D Fee Required

F f‘ltv & State 6. Election Campaign Financing $5.00 May Be

ﬁlﬁ_ﬁumn te f/ﬁoﬂ .

Trust Fund Coniribution

Added to Fees

A Country B. This corporation has liability fogléngiblo tax under s. 199.032,
124] 3_ A7 ‘/ 25| 29]3 AVE 1708w 4 j Florida Statutes Yes L[] No
o . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STMUGHN RICHARD E. 81) Name
255 MAGNOLIA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

83

84| ciy

FL

as‘ Zip Code

SIGNATLRE

["F1. Plrsuani 16 1.0 provisicns of Sections 607 0502 and 607. 1508, Florida Statutes, the al
offce or regislered agent. or bath, in the Slate of Florida. Such Chang
agenl. | am farnchar with. and accept the obligations of, Section 607 0505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information
lam an athcer or director of the oy
appears in Block 12 or Block

SIGNATURE:

cated on s anrual report or supplem

IGRATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

lachgfent with a dress.

AR

i f applizate. {NOTE Registered Agent signature required when reinstating) DATE
T AS ﬁ!\{D BIRT CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [} T DELETE TATITLE T Change ™ [T Adition
HAMY, RICHERT, OWIGHT 12 NAME
staist aaoniss | 400 EAGLE LAKE LOOP RD 1 STREET ADDRESS
oo e | WINTERHAVENFL _ 1L40TY-ST-ZP
e Uy T (I DELeiE 21111 T Crange  [J Addtion
NAMLE RICHERT, HOLLY 2.2 NAME
stneer ansess | 400 EAGLE LAKE LOOP RD 29 STREEY AIDRESS
cov 9-00 | WINTER HAVEN FI, 2 401TY-S1-2P
I TT6aeTe T T Changs L] Adoian
HAME 37 NAME
STHEET ADDRESS 35 STAEET ADDRESS
|_cini-si ae ] o L 34 CITY-§T-21P
e T otLrte A1TITLE [T change [T Addition
NAME 4.2 NAME
STHEE | ADLES 5 43 STAEET ADDRESS
CITY-S1- 710 44 OITY-§1-21P
e i [T oeitte 51 TITLE [T Change [ addition
Hass: 57 NAME
STHEET ADCKESS 5.3 STREET ADDRESS
[ onv-sime | o 5.4 GITY- §1-2IP
T TTbeLETE 61TITLE [Jchange ) Addition
hAM: £ NAME
STHEC) ATIDFESS 6.3 STREET ADDRESS
Y1 6.4 CITY-§T-2IP
[ 18. Tdo hereby certify Ihat the nformation supplied with this filng dots rat qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify That the

tal anrgsal reporl is true and accurate and that my signature shatl have the same legal eliect as if made under oath; that
ver orffustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name

D

Daytimg Phone B

0084384

CR2E034 (9/96)



