FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

£ OMISION OF CORPORATIONS
POCUMENT # J11678 (6)

RIEBACK MEDICAL LEGAL CONSULTANTS, INC.

m;l"\lll—ﬂdf Fiaoe of Hus Mailing Address

722 NW 100TH TERRAGE 772 NW 100TH TERRACE
PLANTATION FL 33326 PLANTATION FL 333241057
us us

FILED

Feb 27 19

97 8:00am

Secretary of State

A 0 O

3. Date Incorporatad or Qualified

04/24/1386

3a, Date of Last Report

03/01/1996

; | 2a. " Mailing Adoress

4, FEI Number

58-2675725

Appliea For
Not Applicable

Ste ALK et

£ 27]

Suile, Apt. #, elc.

5. Cerlificate of Status Desired

O 53.75 Additional

Foa Raquired

Gy E S iy S
23 2]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

et T T Goany P
X 25| 2] 20]

Country

B. This corporation has liability for intangible tax under 5. 199.032,
ﬁves O Ne

Florida Statules

10.

Name and Address of New Registered Agent

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

N " "b. Name ang Address of Current Registered Agent
RIEBACK, ELLEN 81| Name
3447 INVERRARY BLVD. i
LAUDERHILL FL 33319
83
B4] City

2y Code

FL |*

A1, Purshant to 1he pro
agent | am faniiar with, and ascepl the obhgations of, Section 807 0505, Flonda Statutes

SIGNATLIRE

visions ol Sections G07.0502 and 607.1508, Florda Statules, he above-named corparasion submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in tne $ate of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

2l A Eana W il al

BN pe Byt et preve A

{NOTE Fegislored Agenl s gnalture required when reinstating)

DATE

(12, T T OFICERS AND DIRECTORS. 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP L] peLete 14 THLE [Jchange  [] Additon | &
N RIEBACK, ELLEN 12NAME g
swier e | 772 NW 100TH TERRACE 13 STREET ADDRESS g
crisrae | PLANTATONFL 14 CITY -§7- 2P &

R - ' (T DELETE 21TiMg [Tchange T Asdition | O
NARE 22 WM
SIHEF ADDRESS 23 STREET ADDAESS
CHY ST 20 o 2 4CITY-S§T-21P

'__]—IIL‘[M.___ R A D DELETE A1 TITLE D Change D Addition
NAME 32 NAME
SIRHET ACIOFFES 3. STAEET ADDRESS

FE.”.‘.?E,}‘E,, B 34, CITY- 57210
i [T oaiete 41TILE [T Change [ Additien
NAME 4.7 NAME
STRFLT ASURE S5 4.3 STREET ADDRESS
Y-S0 L 44CATY-51-2P

e [ TeLese F 51T [T Crange [ Asdilion
o 57 NeME
STREE L ADDKESS 53 STREET ADDRESS
CoY-§I-20 , , _ 5ACITY-S1-2IP
TiLF ) e D DELETE 6ATITLE E] Change D Addition
WA ' 6.2 NAME
STREL 1 ABCES 6.3 STREET ADDRESS

Lo— 64 CITY-ST. 217

Grrtify Tiat the nlormation sapplios with this filing does not quality for the exemption stated in Section 119,07(3)(1). Florida Stalutes. 1 further certify that the
irlonuation incicaled on s annual reporl o supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powared 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

__EJZ_Q‘(/JJ___--ﬁE},{; (7

- B’b{

3458




