2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJ

FILED
May 12, 2003 8:00 am

1904920

DOCUMENT # ) »
O U P00000076944 05-12-2003 90199 047 ***150.00 <
1. Entity Name
MEDFOCUS, INC.
Principal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”II]I"H” "m“m "I“ lI“l Ilm "”I m’l INI m“ I’m Im II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032187 Not Applicable
i Count i Count iti
Zip Ouniry Zip ounlty 5. Certificate of Status Desired a 38'75 Addnmnal
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name-
MORRIS; WILLIAM-§—~ e T - T Street Address (PO, Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
8, The above named entity subm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signatura, typed or printed narma of registerad agent and title if applicable. (NOTE: Registered Agerit sighaturé required when rainstating) DATE
FILE NOW!t FEE IS $150,00 ) o
) “ 9. Efection Campaigh Financing $5.00 May Be
After May 1, 2003 Fef.' will be $55(.),‘00 ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _l 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: D J [ Delete TITE Clchange [ Adaition | &
NAME . SPITLER, KENNY ) NAME =)
STREET ADDRESS | 5777 BENEVA ROAD SOUTH STREET ADDRESS 3
orr-st-zp - | SARASOTA FL 34233 ' CITY-ST-2IP o
o
TTLE D [ Delete TITLE [ Change [T Additicn 5
NAME - SPITLER, CINDY HAME
STREET ACDRESS | §777 BENEVA ROAD SOUTH STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-ZiF
TTLE O Delete TITLE ' [ Change [ Addition
-»NA'ME-: B B TR @ T el T S e - == - oK. NAME - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
T [ Delete THTLE [ Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2iP
TE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-8T-2IP
TILE O Delste TITLE [ cChanga  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under vath; that | am an officer or director
of the corporation or the recgivg® or trustee empowered to execyjs this report as required by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefyfwith an address, with r lilg# empowered,
WAL )T ' JJﬁ -6 5-1ll/
siGNATURE: __DUWATSRPUIZOUIRED 2 boo-4B-9)
: sIGNATORE Annrv OR PRINTEfNAME OF SIGNING OFEICER OR DIRECTOR foaa Daytime Phane #




