FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RecipaLan o - e Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT #  J99407 (5)

MEDFACTS, INC.

IR IREIEM I

DO NOT WRITE IN THIS SPACE

Mailing Addrass

7400 N.W. 19TH ST.
SUIME H
MIAMI FL 33126

Principal Plagce of Business

7400 NW. 19TH ST.
SUITE H
MIAMI FL 33126

3. Date Incotporated or Qualified

10/23/1987 -
2. Principal Place of Business Matling Address 4. FEI Number Applied For
;I 65‘0074627 Not Applicable
Suite, AR!. &, etc, Suite, Apt. #, etc.

I $8.75 additional

. ifi i -
5. Certificate of Status Desired Fae Required

22|

o]
=
=]

: City & State Clty & State 6. Election Campaign Financing $5.00 May Be

H ;[ Trust Fund Contribution Added to Fees

E Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible

E ;l E‘ E‘ ;El Personal Property Tax due June 30, Cves [no

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: LATHAM, W. BRYAN 81| Name

5 7400 N.W. 19TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)

: SUIME H -
: MIAMI FL 33126 2

B3| City Zip Code

FL |~
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

oftice o registered agent, ar both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and ascept the obligations af, Sectlon 607,05085, Florida Statutes.

CR2E034 (10/87)

: SIGNATURE
r Skynature, lyped or printed nama of raglstered agent and title if applicable, {NOTE: Registered Agant signatura required when relastafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TTLE CEO 1 peLETE 14 TILE [1 Change [ Addition
NAME LATHAM, W B 1.2 NAME
: swerraooress | 7400 NJW. 19TH ST. L 1,3 STREET ADDRESS
CIrY-S1-2F MIAMI FL 33126 1,4 CITY» ST-ZIP o
: TIME 1 DELETE 21TILE L1 change [T Addition
i NAME 2.2 NAME
! SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-5T-2IF
TILE ] DELETE 31TMLE "I cChange [_I Addition
NAME 3.2 NAME
STREET ADDAESS 33 STAEET ADORESS
CiTY-ST-2iP . 3.4 CITY-ST-2IP I
TITLE T DELETE 4,1 TITLE [ Change [T Addition
: NAME 4,2 NAME
' STREET ADDRESS 43 STREET ADDAESS
' CITY-57- 2P - 44 ITY-S1-2F
TIME [J DELETE 5.1 TITLE [l change ] Addition
NAME 5.2 NAME
i STREET ADDAESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP N
TLE I DELETE 6.7 TITLE I Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P N 6.4 CITY-ST-2IF ) )
14, 1 hereby cerlify that the information supplied with this filing does not guélify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

d Adccurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 807, Florida Statutss; and that my name appears in

[ /398 S5 s soi)

indicatéd on this annual report of supplemental annual report is true
officer or dirgctor of the corporayien or the iyel Or trustee empoy,
Block 12 or Block 13 if changeg pri an

" | SIGNATURE:




