FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  J99407 Secretary of State

1. Entity Name 01-21-2003 90547 049 ***150.00
MEDFACTS, INC.

Principal Place of Business Mailing Address
SUTE-505— SUFESe—
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2 Pnnclpal Place of Busines . S;
San Rers_aud | 1500 oon Reyms Art
S“' fe: 3’ 5?‘“? _, S”'b’\%”gﬁ" Eﬂ/(ECK HERE IF MAKING CHANGES
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglslered Agent
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— - - Name == -—--Pr-

LATHAM, W. BRYAN
Y20 EFETFSTREE T

Street Address {P.Q. Box Number is Not Acceptable)

S50 ‘
MAMEEERSES” City FL [ 7w Coce

8. The above named entity supmits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | arn famitiar with, and accept
the obligations of registered agent.

S \TURE
Signature, typed or printed name of registered agent a}ﬂw{a if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

4 FILE NOW!! FEE IS $150.00
A : 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ) ection Campaign Fnancing $5.00 may Bo
: . Trust Fund Contribution. Added to Fees
WKe Eh_ec/kanable to Florida Department of St
10. ; OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO [ Delete TITLE [ change [ Addition
NAME LATHAM, W B NAME
STREET ADDRESS | 7206 N.W. 19TH STREET #505 STREET ADDRESS
CITY-S7-2IF MIAMI FL 33126 CITY-ST-2IP
TIMLE D [T Dalete TTLE O Change [ Additien
NAME LATHAM, BRENT W NAME
STREET ADDRESS | 7205 NW 19 ST #505 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33126 CITY-ST-1IP
e D e e Oloese_  fme | _ . Ocune [CJadwiio
NAME LATHAN, BRYAN A NAME
STREET ADDRESS | 7205 NW 19ST 505 STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-ST-2P
TITLE [ pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TITLE T Delete TITLE [ Ghange 1 ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execydp this report as required by Chapter 607, Florida Statutes; andth? my name appears in Block 10 or Block 11 if

changed, or on an aitachmengwith an ess, with all other likg/fempgwered.
SIGNATURE: WEM&@MWM /) é/ 15 8K G649y

SIGNATURE AND TYPED WRINTED NAME OF SIGNING CFFICER OR BIRECTOR Daylime Phone #
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