2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #'622448 Apr 21, 2008 08:00 Al
1. E~nty Name
e Secretary of State

FLORIDA MEDICOLEGAL MALPRACTICE CONSULTANTS,
iINC
Prircipal Place of Busingss Mating Address
2992 U.S. HWY. 98 EAST 2992 U.S. HWY. 9B EAST
LANARK VILLAGE FL 32323 P.C.BOX 703
2. Pracipal Piazce of Business - No P.O. Bor # 3. Mailing Adcrass

Saile, ApL. #, etc. Suile, Bt #, eic. 15t MOORE CR2E034 (10407)

Cuy & Gtate City & Siate 4. FEt Number Apptied For

59-1978145 Net Apohicable
Zm Counsry Ze Coumry 5. Cerilicate of Status Desired O $8.75 aaaiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNarmie

VAN CAMERIK, STEPHEN B
2992 U.S. HWY. 98 EAST
LANARK VILLAGE FL 32323

Sireet Address {P.C Box Mumber is Not Acteptable)

City FL l Ziyr Code

8. The aocwve named ertity sLDmits s siazement or the purpese of changing its registered office or registared agent, or tots, in the State of Ficnaa. | am familiar with and accept
the aihgations of rewsiered agent.

SIGMNATURE

SR Bepded O TN 08T O i W Rd s Lol L E | anteann (MOTE Fegisuwo3 AZOr 1y NIRALare S 71 v nor "ot eabf g OATE
| it : . .
Aft FlhliE NTO::JL' ':EEJV?HSB‘E"O'UO 9, Flecuon Campaign Finarcing $5.00 may se
er May 1, 2008 Fee Will ! e:3550.00 Trus! Fued Contioution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES T OFFICERS AND DIRECTORS IN 17
IiiF PDV 7 Decte Ter [ €range ] &adsinn
AR VAN CAMERIK, STEPHEN HAWE
STREET ADDRESS | 2992 LS. HIGHWAY 98 EAST . STAFFT ADDRESS N 150,00
g
tom srae LANARK VILLAGE Fl. 32323 Ciry-gr-am
. AmE [ basele TITLE O crange [ Aaditien
: HAE NAME
STRFET ADDRFSS STRFIT ALTIRFSS
SHY-51-717 CHY-5T- 218
i [ et TLE O Coange [ Auddition
NAKE NaLAE
STREET ADDRESS STREET ADDRESS
) ER Ol CITY-47- 21
i ] Deete Lt O Grange [ Aadmion
HAM. HAME
SIRZET ADLREGS STALE! ADORESS
Ore-ST-212 Gy -31-1p
o O oeste L O3 Changs [ Aadilon
HAMD NaKIC
SIRZEY ADGRLSS STALLT ABDRLSS
QY- SI- 28 CIY-S1- 21
Tk O De'ele T i [ Crange [ Adtion
HAME - HAENE
SIRZLT ALGRESS STHELT ADDRESS
I -S1- 5 . Y- ST- 2P

12. | hereby cerlity that the intormation sunplied with s filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes { further cerlity that ine intormiation
indicatoed on this report or supplemental report is Irue and accurate ana 1hat my signaiure shall have the same legal oitec: as if made under catl: that | am an officer or directer
o the corparasion of the recaiver Or iLsiee ampowered 10 execute this report as required by Chapier 807, Florida Swaiutes; and that ity name appears in Black 1< or Block 1
i changed, o on an agacfment with an addrass, with all other like empowerer,

£ &H\C@wuui S%e;hmﬁ Vin (Gomenle "i/N’OS’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cae G, die Faore m

SIGNATURE:




