* %005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 622448

1. Entity Name

%C?R]DA MEDICOLEGAL MALPRACTICE CONSULTANTS,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
U.S. HWY. 98 U.6. HWY, 98
P.O.BOX 703 PIO.BOX 703 :
LANARK VILLAGE FL. 32323 LANARK VILLAGE FL 3232

Suite, Apt #, efe. S ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T o City & State 4, FEI Number Applied For

59-1978145 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gil‘;?‘:gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = . . ' ase —

VAN CAMERIK, STEPHEN B
U8, HWY. 98
LANARK VILLAGE FL 32323

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, typed or prnted narmo of regrstered agort ahd tila if asplcable

DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Feg Will Be $550.00

Make Check Payabls to Flcﬂda Depargmeht of State

NOTE Rogrsterad Agent signatire required when rains.ating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS N EEF ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

HiLe POV N S ) [ patete ue ‘ [Jchange [T Addition
NN VAN CAMERIK, STEPHEN N o

STRIFT ADDRESS | HIGHWAY 98 STRELT ADDRESS NG ST R

vt 2P |LAMARK VILLAGE FL CY-5T. 2P 1SN0 T-020 150,00

it T O pelete niE CJChange L] Addition
MAME NAME

STREET ADDRESS SIREET ADDAESS

CAtY-ST-21IP CITY.5T-4IF

e O Delete I [l change L] Addition
NAME HAME

STRECT ADDRESS SIREF1 ADDRESS

CTY-§T. 2P Hﬂv—sr-zw

TILE - o T pelete T Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-31-2IF

T T S b Clchange ] Addition
NAME NAME

STREFT ADDALSS STREEY ADDRESS

CITY-57. 7P CiTY- 5T 2P

AILE - - - O pelste L CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. §7. 2P cive-g1-2p

12. | hereby certify that the infermation supplied wit_h this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further centify that the informatian
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowerad. ‘S‘.‘qu X £ UZW\ C ) k

SIGNATURE:

Preiident

Q15 fos”

SIGNATWAL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly

Deytone Phona #




