FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT
CORPORATION £e
ANNUA!. HEZPOR-I . 'é‘ Secretary of State

1997 T e e Secretary of State
DOCUMENT # P96000034959 (2)

1. Corporation Name

MEDICAL-LEGAL LITIGATION CONSULTANTS, INC.

NSRS

Principal P.ace of B isinees " Mailing Addross
250 BIRD RD 250 BIRD RD
SUITE 302 SUITE 302
CORAL GABLES FL 33146 CORAL GABLES FL 3146-1485
3. Date Incorporated or Quafified 3a, Date !or Last Report
2. Principal Place ol Business 28, Mailing Address 4. FE} Numbar Appliad For
;l ) ) El Not Applicable
Sule, Apt #. etc Suite, Apt. #, elc.
T A R oy i 5. Centificate of Status Desired ] $8'75 Additional
gﬂ o 27] . Fee Required
. City & State [ Cly & State 6. Election Campaign Financing $5.00 May Be
- 25] Trust Fund Contribution ] Addad to Fees
______ Coantry A Country 8. This carporation has ligbility for intangible tax under 5. 199,032,
] 20] 30] Florida Statutes Oves Bno
.8 Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
BARONE, N. L. 81 Name
y 13- .
250 BIRD RD 82( Stest Address (P.O Box Number is Not Acceptable)
SUITE 302
CORAL GABLES FL 33146 83
84| Ciy FL 85| Zip Code

| 41, Parsuant 1o the provisions of Seclons 607 0502 and 607, 1608, Fiatida Stalules, Ihe above-named corporation submits this statement for the pUrpose of changing its regisiered
oflice o registerad agent, or bolh, in the: State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. bam familior wath, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATUR: e
Sty a prted nEved 6 regesteea agert an bile it apphc able {NOTE Regislared Agenl sigrialure required when reingtating) DATE
3 o OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ J oecere 1ATLE ) Change {1 Addition
oW BARONE, N. L. 1.2 NAME
swest aonriss | 250 BIRD RD 13 STREET ADDRESS
| envsror | CORAL GABLES FL 33146 vaomvstze | L,
ILE [ oeere 21 TMMLE KO [T Change T Addition
(v 22 NAME Hf‘i'ﬂ“—)e. DimiTRouCAS
STRE E ADDFFES 23 STREET ADDRESS 221 Nw S Ok
Lowsw | 2 4DIY-ST-7 laxtghos | Fl 52%/7
T 7 okere 31TALE I [ change ™~ T_] Acdition
BN 32 KAME
STREE? ADUFE 5SS 3.3 STREET ADDRESS
L L S 34 CITY-ST-ZIF
T [ oecere 4101LE [T change — [] aadition
BN 4.2 NAME
STREE ] DK e 43 STAEET ADDRESS
CI-S1-70 44 0ITY-51-7P
T [T orutTe 51T FdChange [ Addition
KM 52 KAME
STHEED ADDFE 55 53 STREET ADDRESS
I SO 54 CTY-$7. 1P
e [ oeuere 61 TTLE [dcrange [ Addition
hav: 6.2 NAME
STHEE | AIDRESS 6.3 STREET ADDRESS
CITY-S1- 710 e 64 CITY-57-2P
14. I do nereby cerlily that ihe infonmation supphed wath this liling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurats and thal my signature shall have the same legal effect as if made under oath; thal
Larm an alhcer or drector of the corporation or the receiver ar rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appcars in Block 12 or Biogk hangod, or on an altackment with an address. 452:/_“
oo shshy  sts s
SIGNATURE: JIaY /a7 3%) KIPG7 583 3¥

A Y I Pate GCavtima Phone &

g romemmmeeas | Nar 04 1997 8:00am

CR2E034 (9/96)



