SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE CN OR BEFORE

08/30/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

MEDIFLEX SYSTEMS, INC.

Principa! Place of Business

Miailing Address

FILED

Aug 05 1998 8:00am

Secretary of State

NN ORI

540 SR 434 P.O BOX 161806
UNIT 145 STE 2001
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1806 DO NOT WRITE N THIS BPACE
us us 3. Date Incorporated or Qualified
10/07/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
1] sl PO Box (€L 70& 58-3090836 Not Applcatia

Sulte, Apt. #, slc.

[

22]

Suite, Apt. #, etc.

re—————

27

$8.75 additional
Fee Required

L]

5. Cortificate of Status Desired

City & State City & State

23

6. Election Campaign Financing
Trust Fund Contribution

O

$5.°0 May Be

Addad to Feas

"4

|l Al tamen te Springs L

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] ’E‘ . 51_3_3_2_/5 - / 7% EE] Persona?gropeny Tax due Ju‘rj\a 30. Yos Igo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
STRAUGHN, RICHARD E. 81] Name
265 mmom AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
BIGNATURE e e
Signature, typed of printad name of registered agent &nd title if applicable (NOTE: Registered Agant signature required when reinalating) DATE _—
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE P [ Joeiete 13 TITLE L] chenge [ adation | =
NAE RICHERT, DWIGHT 12 NANE &
smeeraooness | 400 EAGLE LAKE LOOP RD 1.3 STREET ADDRESS o
CITY-§T-2iP WINTER HAVEN Fl. 14 CITY-ST-ZIP g
TLE 5 T 1bELete 23TITLE [:] Change [T addtion
NAME RICHERT, HOLLY 22 NAME
smeerappass | 400 EAGLE LAKE LOOP RD 23 STREET ADDRESS
CITV.ST-ZP WINTER HAVEN FL 24CITYSTZP
TITLE (I eLete 33TILE T3] change [ adotion
NAME J2NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP L o 34 CITY.8T-2IP
TIME [ ToeLete 41TITE [ chenge [ Adation
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-2IP
TinE (T oeLete S1TITLE L change [J Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
T [ loeLete 61 TIMLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby oem'rz that the information supplied with this filing does nol qualify for 1he exemplion stated in section 119.07{3)(i), Florida Siatules. | further certify that the information
indicated on this annual repen or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the regaivergr trustegrampows goule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an atfdehmfft with

- e |

SiASRIIATIIEN ™, Tt



