2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # N01000000981
AMERICAN ACADEMY OF MEDICAL-LEGAL
CONSULTANTS, ING.

: ecretary of State

04-28-2004 90302 004 ****g] 25

Principal Place of Business Mailing Address

3690-K EAST BAY DRIVE 3690-K EAST BAY DRIVE
LARGO, FL 33771 LARGO, FL 3371
e e R R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-3493660 Net Applicable
Zip Country ap Couniry 8. Cerdficate of Status Desired [ ?g';fqr&“m'
6. Name and Address of Current Hegistered Agent 7, Name and Adgdress of New Registored Agent
T N e oo | Name . .

WESTON, STUART A . o e WO T UV S O N S S S ] S

3690 EAST BAY DRIVE
LARGO, FL 3377

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

Cily FL_] Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prantexd nams of regrtered agent and iitle § appicabla. {NOTE: Registersd Agent exgnatune required when rensteing) DATE
Filing Fee Is $61.25 8, Election Campaign Financing $5.00 May Be Maka check paysble to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE FD 1 Detete me [T Change [ Addition
NAME WESTON, STUART A NAME
STHEET ADDAFSS | 1000 CHATHAM COURT ’ STREET ADDRESS
CTY-ST-2P SAFETY HARBOR, FL 34695 CiTY-ST-2P
TME vsD [ Desete TME [ Change [ Addition
NAME WESTON, SANDRA A NAME
STREET ADDRESS | 1000 CHATHAM COURT STREET ADDRESS
LY -§1-2P SAFETY HARBOR, FL 34695 Cy-§1-2p
TILE D O pelete TLE [J Change [ Adeition
NAME LIEBERMAN, BUNNI NAME
STREEF ADDRESS | 5553 WALNUT CIRCLE EAST . —_— STREET ADDRESS - P - . e s _
CITY-ST-2IP W BLOOMFIELD, MI 48322 CY-§1-2P
TIE 7 oetete e change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-S1-2P CaY-§1-7P
THLE 7 etete TLE O change 3 Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2P —~ CITY-§T-2P
TE - 3 Delete TILE Ochange [ Additien
NAME NAME
STHEET ADDRESS b STREET ADRESS
CITY-ST-2P CITY-§T-7P

12,  hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the sams legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o executs this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

Sand /leh {1 pstons Vﬂ Y- R7-5% 2]

SIGNATURE: -
BIGNA!

TURE AND 'OR PRINTED NAME DF SIGNING GFRICER OR DIRECTOR

DCaytime Phore #




