FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i \__\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am
i

CORPQORATION Sandra B, Morth‘am

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000004428 (5)

1. Corporation Name

MEDFAC, INC.

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified

“ | Princlpal Placa of Businsss - Mailing Address
- | PO BOX 3305 PO BOX 3305
| PORTLANO OR 97208 PORTLAND OR 97208

08/21/1887
2. Prncipal Place ol Busingss | 28, Mailing Address 4, FEINumber A3 - 08 255 Applied For
21 S - gs_]w ] (?a B -0 Not Applicable
Suite, Apt #, etc Suite, Apt #, atc iti
P F 6. Cenificale of Status Desired | $8.75 Agitonal
’El ;l Fes Required
City & State __. Cly & Sale 8. Election Campaign Financing $5.00 May Be
23 _ ,,,,.EJ_ Trust Fund Conlribution O Added 1o Faes
Zip _ Country A | Country 8. This corporation owes or has paid the current year Intangiblo
?4] 25Jﬁm,7“____ L g_sj_ L (30 Personal Property Tax due June 30 [Oves [OMNo
- 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
€ T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Strest Address (P.Q. Box Numbar is Not Acceptable)
PLANTATION FL. 33324 ,
. 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclons 607 0602 and 607 1608, Fionda Slalules, the above-named corporation submils 1his stalement for 1he purpose of changing its registered

office or reglstered agent, or bolh, inthe State of Floridn Such change was aulhorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ehligabons of, Seclan 637.0605, Florida Statutes,
SIGNATURE ____ . . . . . e e
Bignalure, typed o . lstrad aiggee I.“l‘,!"}if‘,‘“ v al_m ) (WOTE: Ragistered Agent sighatare tecuired whan reinstating) DATE F:.

12. 5_.‘![‘! ICE RS {}f}l_l'_l__l')lﬂl CIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PCD [T DetETe T110LE [T change  TJ Addition | 3=

HAME LEE, S W 1.2 NAME §

sweeraporess | 815 S.W. 2ND SUITE 300 1.3 STAEET ADDRESS 3

CTY-§1-71p PORTLAND OR 07208 o 14GIY-ST-7¢ 2
| HIE $ [T BELETE 21TIE _7 [ Cnange ™ [ Adaition {0
Lo | MAME THOMPSON, SALLY 2.2 NAME
o | smeeraooeess | 815 S.W. 2ND SUITE 300 2.3 STREET ADDRISS

LAY 81-2p PORTIANDOR G728 2.4 CITY-S1-2i .

TIRE b LI DELETE 3 TILE [ Thange — LT Addition

NAME BALEY-JOSEPH— 32 NANE e }-’ BB«/ ;

sweersporess | 815 S.W. 2ND SUITE 300 33 STRLET ADDRESS ?7

GiTY-5T-21p PORTLANDORG7208 34 LITY-51-2P

HTLE LT oecete 41 TILE [ change [ Addition

NAME 4.2 NAME

STREET ADDRFSS 43 STREET ADDRESS

CiTy-§1-2IP i . 44 CITY-51-2P

TITLE [T DELETE 51T [ Change  [J Agdition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREE) ADDRESS

CITY-$T-2p . S 54 CITY-§T-20P

TE [ orere 617ITLE Ulchange T Addition

NAME 6.2 NAME

STREET ADORESS J 6.3 STHEET ADDRESS

CITY-S1-2IP 64 CINY-5T-2P

14. | hareby certify 1hat ine information suphed with 1Fis filng does not gaalily for the exemption slaled in Saction 119.07(3)(), Florida Statutes. | furlher certily that the informalion
indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal ¥ am an
officer ar director ol the carporalion o wor trustee onpowered to execule 1his reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Bleck 13 i changed, or on mm%
772 A= 21 1098 Cma Atk

OSIASRIATEI .



