2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # 622448 ecretary of State
1. Entity Name 04-25-2003 90133 049 ***150.00
FLORIDA MEDICOLEGAL MALPRACTICE CONSLULTANTS, INC
Principal Place of Business Mailing Address
/1S, HWY. 98 U.5. HWY. 88 TTTe
P.0.BOX 703 P.O.BOX 703 ‘ T %
e B 7||I7||Ilﬂl||||I\III}IIIHIIIIHIU|IIOImlI\IUIIIMIlI!lI\INIIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59’1978145 Applied For
Nt Applicable
Zp Country Zip Country 5. Certificale of Status Desired | gﬁg’ggql‘::’;‘;ﬁc’”a'
6. Name and Address of Current Registered Agent —_— -}- == = ..T.-Name and Address of New Registered Agent- -

Name

VAN CAMERIK; STEPHEN B

Street Address (P.O. Box Number is Mot Acceptable)
U.S. HWY. 98 P

LANARK VILLAGE FL 32323

. City FL [ 7 Code

8. The above named en‘ﬁiﬁ. submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
i

SIGNATURE - :
Signature, !ypeq or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 i
. " - | 9. Election Campaign Financin
| After May 1, 2003 Fee will be $550.00 | et oo 1y 35,00 e e
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POV ) Delete e Clchange [ Acdition
NAME VAN CAMERIK, STEPHEN NAME
staezt aooness | HIGHWAY 98 STREET ADDRESS
emv-sr-ze | LAMARK VILLAGE FL CITY-ST-7IP
TITLE [ Dalete THLE Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS .
- GITY-S§T-2IP CITY-§T-21P
TTme T T - T e T P peete T T TITLE T T T T T e et T e L L e [CJ-change =] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE [] Delete TLE : (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
¢ TTLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrent with an address, with all other like empowered. ES'O c’q -' 2310606

SIGNATURE: Sk 1N 4Bl &Uﬁﬁ@wﬂ“‘\ﬁ%mh@ O%w 4 [i1]03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER ORVIRECHDR Date Daytime Phone #

GRIOGRS

FR)

CR2E034 (10/02)



