P ¢
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT # S85528 - Secretary of State

1. Entity Name 01-21-2003 90167 019 ***150.00
MEDIFLEX SYSTEMS, INC.

Principal Place of Business Mailing Address

800 N. SR. 434 P O BOX 161906 j U %’&V
STE 3 ALTAMONTE SPRINGS FL 32716-1906
s - ARG SIRL R
Us

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3090836 Not Applicable

Zip Country Zip Country 5. Certificate of S“'{WE De_s_ired O gﬁzgﬂ ;ﬂztr:l:tiilional
6. Name and Address of Curreﬁl 'Réggtered Agent 7. Name and Address of New Registered Agent
Name
STRAUGHN' RICHARD E. Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVE.
WINTER HAVEN FL 33880
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
’ Signature, typed of printad nama of registered agent and title I applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) - )
Ny 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change  [] Addition
NAME RICHERT, DWIGHT NAME
STREET ADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
GITY-ST-7IP WINTER HAVEN FL CITY-ST-2IP
TITLE T8 [ Delete MLE [J Change [ Addition
HAME RICHERT, HOLLY NAME
STREET ADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
cmy-s1-2P | WINTER HAVEN FL__ - _ . B - Ln-§T-2P L e e
TITLE [J petste TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ oelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-21P ' CITY-8T-2IP
TLE ] Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITy-S1-2P

pt qualifyfor the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
Ae and Ylat my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
e this gEport as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dees
indicated on this report or supplemental report isjrue and acc
of the corporahon or the recelver or trustee em Cwered 10 exsg

Dale Daytime Phone #

CR2E034 {10/02)



