2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name
MEDFAB CORPORATION

P94000073488

Principal Place of Business

Malling Addrass

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90170 032 ***150.00

- 166 EDOUGHASRD—

OLDSMAR FL 34677 OLDSMAR FL 34677

2. Principal Plage of Business 3. Mailing Address

oo RobetT> Aogy | Yoo RAeberTS Lopl
Sulte, Apt. . efc. Sulle, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For

59—3283299 Naot Applicable
p Couriry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e ""*"‘"“""‘""’""“'Name & —— P £ o . — —

HUGUS, BRAD Street Address (P.O. Box Number is Not Acceptable)
4071 CARLYLE LAKES BLVD
SUITE 238
PALM HARBOR FL 34685 Ciy FL | 7rcos

8. The above named entity submits 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 abligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when rainsiating)

BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Finan_cjné :
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 elete TITLE O change [ Addition
NAME HUGUS, BRAD P NAME

streeT anoress | 4071 CARLYLE LAKES BLVD STREET ADDRESS

erv-st-ze | PALM HARBOR FL 34685 CITY-5T-2p

TITLE 1 pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Pp CITY-ST-21P

TITLE ez o= = Et e o~ o cmme]Delete —- - - TMLE -~ oo cm o= ~—— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-5T-21P CITY-ST-2IP

TTLE : [ belete TITLE [JChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Flarida 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all of her like empowered

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-3)-0F &\ 854 26%

Date Daytime Phona #

S80rRs0

. Y,

CR2E034 (10/02)



