s FILED

2001 UNIFORM BUSINESS REPd'R'I"’(iJBR) Jun 20, 2001 8:00 am
DOCUMENT # PO0000076944 Secretary of State
1. Eniity Namo 05-17-2001 91322 035 ***150.00
MEDFOCUS, INC.
A
Principal Place of Business Mailing Address

S U R R

i

Suite, Apl. #, elc. 1 Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FELNumber Applied For E
6Ss /032187 Not Applicabio i
#
. A t B
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 acdtionat
Fea Required 3
€. Name and Addreas of Current Reglatered Agent 7. Name nnd Addreu of New Regiatersd Agent v
s = ——— s — e — m— - —_ Name-— _-—— = B - -
MO WL S - ’ s Streot Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
/A City FL Zip Code
8. The above named enuty benitg tatsme /xrpoee of changing Its regjistered olffica or registerad agent, or both, in the State of Florida. //
SIGNATURE /// S / Zes :
emapmnmmwmwﬂmnw (NGTE: Pagistened Agaet sipnature raquired when raincusting) DATEE *
9. This corporation is eligible to Batishy its Intangible FILE NOW!II FEE IS $150.00 10. Blecti o Financi
Tax filing requirement and elacts 1o do 86. : Alter MAY 1, 2001 Fee will be $550.00 : T:m'gncda‘%"P"n"r?;‘ut“::f‘c'"g O 55.00mN'\:?; Be :
{Ses criteria an back) 0 Make Check Payable fo Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D [ Detete TmE Ochege [ Additon | S !
e SPITLER, KENNY e g,
smearaooeess | 5777 BENEVA ROAD SQUTH STREET ADDRFSS o
o-52 | SARASOTA FL 34233 -4 2¢ o
TE D ) O oelete TILE [ Change [ Agdition g : ;
RAME SPTLER, CINDY NAME ) !
sthesy soovess | 5777 BENEVA ROAD SOUTH STREET ADDAESS
CITY-ST-21P SARASOTA FL 34233 : CiTY-51-ZPP
TME O oelete ME O change ] Addition
_WAME N . R e R e - o . .
STREET ADDRESS STREET ADDRESS
CITY-§1-7P e T GrY-St-TE - -
TME [ Detete TTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 51-2IP CITY-ST-2IP
e ’ O detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-21P CITY-ST-2P
TILE 1 oetate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-S1-2IP

13. | hereby cenify that the information supplied with this filin g does not qualify Tor the exemption stated in Section 119,07(3)13), Fiorida Statutes. { further certify that the Information
indicated on this report or sup| report is true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ot the receiyer, e this report as required by Chaptar 607 Florida Statutes; and that my nama’appears in Block 11 or Block 12 if

changed, or on an arach like em powered.

SIGNATURE:

) e 4

c W an el
qumnmmmn e f Daytime Porg #




