é@@Z UNIFORM BUSINESS REPORT ({[UJIR)) ADr 17F12%g‘;)8.00 am

H

POCLN | ecretary of State
ok ok
MEDIFLEX SYSTEMS, INC. 04-17-2002 90093 046 ***158.75
Principal Place of Busingss Mailing Address
800 N. SR. 434 P O BOX 161906
STE 3 ALTAMONTE SPRINGS FL 32716-1506
ALTAMONTE SPRINGS FL 32714 us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 090835 Applied For
S T e i o e - P T R R 59—3 Not Apphcable
o — B
Zi =i : o =
s Country P Colintry 5. Centificate of Status Deswed $8 .75 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
STRAUGHN, RICHARD E. Street Address (P.0. Box Number is Not Acceptablg)
255 MAGNOLIA AVE.
WINTER HAVEN FL 33680
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. - . N Y . N N I'
9. This cgrporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campalgn Financirg $5.00 May 8o
Tax filfhg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete TITLE O Changz [ Addtion | &
NAME RICHERT, DWIGHT NAME 123
smreer anoress | 400 EAGLE LAKE LOOP RD STREET ADDRESS §
CITY-51-7P WINTER HAVEN FL CITY-ST- 2P P
TITLE TS O pelete TITLE [ Change ] Addition 6
NAME RICHERT, HOLLY NAME
streeT Aookess | 400 EAGLE LAKE LOOP RD STREET ADDRESS
=Ciryr=57-2p=={=WINTER:HAVEN: Fl===== Ty = BT P e e S e S T T s R S T = ==
THLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 7 Dedete TITLE [ Change (] Addition
NAME . N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-5T-2IP
TLE O Delete TITLE : [ change [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME (O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filinggloes ot quadly for the exempllon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
7 fite aptfthat my sign 5ve the same legal effect as if made under oath; that | am an cfficer or director
Frop requrred by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 4-7-02 Yo7 §67- 7070

GNATURE AND WPED OR PRINTED NAHE OF SIGNING OFFICER ©OR DIREG‘I’OR Date Daytime Phone #




