2007 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000076944

1. Entity Name

MEDFOCUS, INC.

Aug 01,2007 08:00 AM
ecretary of State

Principal Place of Business

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

Mailing Address

2496 N. BERRY'S CHAPEL ROAD
BRENTWOOD, TN 37027

DO NOT WRITE IN THIS SPACE

TR

07252007 No Chg-P CR2E034 {11/05) '
|
4, FEi Number Apptied For !
65-1032187 Not Applicable :
ifi - $8.75 Additional
5. Certificate of Status Dasired IB/ Fes Required

8. Name and Address of Current Registerad Agent

MORRIS, WILLIAM S
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above ne

the obliga&'oi
2
SIGNATURE

nt for the ?urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Qe ang tise

ignmuu, ﬁ o printea of reg

{NOTE: Reglstarad Agent sigriatuie recutred whan reinsiatng) DATE

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME SPITLER, KENNY

STREET ADORESS | 5777 BENEVA ROAD SOUTH
CITY-ST- 2P SARASOTA, FL 34233

TITLE D

NAME SPITLER, CINDY

STREET ADORESS | 5777 BENEVA ROAD SOUTH
CITY-8T-21P SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

uanaoo? ﬂl;g;S

7
08/01/07~8000 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infofma}ibn supplied with this filin

indicated on this repod or
of the corporation or the ref;
changed, or on an aftach

SIGNATURE:

with an addr

, with gll other like ampawer

é; doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. + further certify that the information
lamental rep| true and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or director
var or trusteg’empowerad 10 executa this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

%ﬂﬂ(/ Q) Her

/a&/ 07 GIE43049%

R FRINTED MAME OF SIGNING OFFCER OR mnzcron[

Daylima Phore 4




