—

< | .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT o ot i Secretary of State

1999 DIVISION OF CORPORATIONS (02-25-1999 90052 007 ***150.00

DOCUMENT # j99407

1. Corporation Name

MEDFACTS, INC.

01300493

T

Principal Place of Business Mailing Address
7400 NW. 197TH ST. 7400 NW. 19TH ST.
SUITE H SUITE H
MIAMI FL 33126 MIAMI FL 33126 1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/23/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar R Applied For
121 2] 650074627 [T Not Applicabls
sute MEBFRACTS INC. SUite%! ﬁ{s TSING, ) . $8.75 Additional
2 7205 NW 1 9THS - ‘ . ‘ 19TH STREET 5. Certifcate of Status Desired O Fee Required
City 7 - City ﬁﬁEEF 505 8., Election Campaign Financing $5.00 may Be
a MIAML FLORIDA 33128 E el I, FLORIDA 33128 " Trust Fund Contribution ~ O Added to Feés
Zip Couni Zip Cou 8, This corporation owas the current year Intangible
;;] IE' ﬁ < ﬁ ;9—‘ m ZZS B’ Personal Property Tax. Oyes [No

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

81| Name w ( M
LATHAM, W. BRYAN RO 0*? 4 L/;‘l’r"{q o 4} =%a\
© 7400 NW. 19TH ST. ot Sgdises [P0 Bog imbyr i Noppecopiaisy 4
SU'TE H 83 4 : i — é_.' {_
" MIAMI FL 33126 Yiep 5307 S0
. B4 City “ .\ 85| Zip Code
AL FL "S5 0
14. Pursuant 1o the provisions of Sections 607.0502 and/447.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Figrida.

h chanige was authorized by the corporation’s board of directors. | hereby a t the appointment as registered
agent. | am fa r with, ag¥ accept the obligati 0505, Florida Statutes. ' é
SIGNATURE A ‘ / / ?j
Signature, typed or printad name gilregistered agent and title if applicable. | {NOTE: Registerad Agent signature required whan reinstating} / DATE 5
12. FICERS AND DIRECTORS 1, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE CEQ ['DELETE 1ATITLE C¢ EChange  [JAdditon | —
Nave LATHAM, W B 12nmE LATA R, W 3 iy 3
sTReeT apDress| 7400 NW. 19TH ST. 13sTReETADDRESS | 17O § /l// W (9 Zg 7 SENY b
arv-st-zp | MIAMI FL 33126 14 CITY-5T-ZIP W, . = L 337 20 &
TME [ QELETE 21 TITLE 7 ClChange [ Addiion | ©
NAME ’ 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-2P
TME [ BELETE 3.4 TME : [Change [ Addition
NAME JZNAME . ..
STREET ADDRESS SOSTREETADORESST . . . . . - ——
CTY. ST 2P 34.CITY-ST-2IP T ~
TNLE [J DELETE 41TME [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
Ciy-$T-2IP 44 CITY-ST-ZIP
TILE {3 DELETE 51TIMLE {"JChange [ Additior:
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TIME [lChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_crmy-st-ziP - 64 CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and that my signature shalt have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

#E empowared.

) //éj/gﬁ 6 S5y Yoy

Daytime Phone #

14. | hereby certify that the information supplied with this filing does not qualj
indicated on this annual report or supplemental annual report is true ang/
officer or director of the corporation or the eiver or trustee empowerge to exgou;

ftachment with an addrel‘s with allBLhé




