FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 622448

1. Corporation Name

FLORIDA MEDICOLEGAL MALPRACTICE CONSULTANTS, INC

(9)

Principal Place of Business

US. HWY, 38
P.O.BOX X2
LANARK VILLAGE FL 32323

Mailing Address

U.S. HWY.
P.O.80X 200
LANARK VILLAGE FL 32323

FILED

Apr 16 1998 8:00am

Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

SIGNATURE

05, Florida Statules.

05/21/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
j21] 26 58-1978145 Not Applicablo
Suite, Apt. #, et Suite, Apt. ¥, elc.
j e A o e, AP ele B, Certicate of Status Desired a $8'75 Additional
22 ;I Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;‘ Trusl Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation owes or has paid the culgpryear Intangibte
;1 ;I m ;l Parsonal Property Tax due June 30. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
VAN CAMERIK, STEPHEN B 81! Name
U.S. HWY. 88 82| Stree! Addraess (P.O. Box Number is Not Acceptabile}
LANARK VILLAGE FL 32323
83
8a| City FL ssl Zip Code
11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflice or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accopl the pbhgations of, Section 607.

Signatura, iyped o prnlad name of regtersd agont

nd titke i applicable (NOTE- Regrslerad Agenl egnature required when reinstating)

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme POV I DELETE 11 THTLE [T Change ] Additien
NAME VAN CAMERIK, STEPHEN 1.7 NAME

street aponess | HHIGHWAY 98 1.3 STREET ADBRESS

CITY-ST-21P LANARK VILLAGE FL 14 CHTY-ST-2P

e [(Joeeie 21 TNLE [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-57-2P 2.4CIY-§1-2P

TMLE [T DELETE 31 TITEE [CJ Change [ J Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-5T-2IF 34.CITY-51-21p

TILE [T ceeTe 41 TILE [T change 7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-51-2P

nrLe [T oELeTe 51TIRLE [J change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-2P 54CITY-ST-2IP

TTLE L] DELETE 61TIRE [T Change” [J Addition
NAME 62 NAME

SIREE] ADDRESS 63 STAEET ADDRESS

CITY-51-2IP 64 CITY-ST-2P

indicated on t

14. | hareby cermK that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
is annual report or supplomental annual 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 direclor of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cpanged, or on an attachment with an address.
o PR ;S y 7 ‘;_V g
SIGNATURE: .ZC,J..“E Ussn (S 80fen :Be Van Camer ik

ulzfae

CR2E034 (10/97)



