2002 UNIFORM BUSINESS REPORT (UBR) Ma 3(l)T I%()E(Z)]z) 8:00 am

DOCUMENT # 101000017260 Secretary of State

1. Enlity Name e ke ok
LEGAL MEDICAL CONSULTANTS, LLC U330-a002 1T 03 TR0

Principal Piace of Business Mailing Address
4030 SNOWY EGRET DRIVE 4030 SNOWY EGRET DRIVE : e
MELBOURNE FL 3290¢ MELBOURNE FL 3290¢ 6peati

4p3e Sppi/ E/;‘/E'l" Zr. Y0350 ot i}/m’— Vit

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

X' |Applied For

City & State City & State 4. FEI Number
/4 (/ éo M ; %/L”a:’/ It ", ; 5t 7 -3 7 7} OA0 Not Applicable

_3)_270 V COT}? A 2593 2964 couny Jin 5. Certificate of Status Desired ] Eese'ggqlﬁgﬁ"m'
R e =
k g{?gﬁﬁ%.aénpcm%ﬁw Street Address (P.O. Box Number is Not Acceplable)  __

SUITE 505 .

MELBOURNE FL 32901 = FLL [ 2o 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
~ Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [ change [ Addition

NAME SCHRADER, CAROL NAME

STREET ADDRESS 4030 SNOWY EGRET DRIVE STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32904 CITY-ST-21P

TIMLE MGR [ Detete TITLE ‘ [ Change [ Addition

NAME GHBERT, CYNDI NAME

STREET ADDRESS 340 EUTAU STREET STREET AGDRESS

ory-St-2¢ INDIAN HARBQUR BEACH Fi, 32937 uTy-sT-2

TITLE 1 Delate TITLE ] Change  [J Addition

NAME _ NAME . i} _ e . )
~ STREET ADDRESS™ |~ ) - T T T e STREET ADDRESS

CITY-ST-ZIF CITY-81-21P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TLE O petete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TTLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | 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 informaticn

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that f am a managing member or manager of the
limited liability company or the recelyer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
Ty, B> s) : &l TSR AT {;‘ “\[‘:“'}"#?Jr\“n‘
SIGNATURE: () U 4 ~\ ”z{-,@@l«h*t!f.ﬁ/}’f/dg_
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1

|

CR2E083 (9/01)




