- — FILED
2005 NOT-FOR:PROFIT-CORPO o
>N ATNNUALRREFI;{)RT aPR)RATl N Apr 29, 2005 8:00 am

DOCUMENT # N01000000981 ecretary of State
1. Entty Nams 04-29-2005 90214 021 ****6]1 25
AMERICAN ACADEMY OF MEDICAL-LEGAL
CONSULTANTS, INC.
Principal Place of Business Mailing Address
3690-K EAST BAY CRIVE 3680-K EAST BAY DRIVE
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. v 1st MOORE CR2E037 {10/04)
City & State City & State 4, FE} Number Applied For
59-3493660 Not Applicable
ap Country Zip Country &. Certificate of Status Desired | ?gﬂi;?:;“‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%EQ%TEA%TSTBLAAYRBQVE Streat Address (P.O. Box Number is Not Acceptabie)
LARGO FL 33771
City 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 obligations of registered agent.

SIGNATURE
Sgnatwe, typad or prnted name of registered agant and s J apphcable {NOTE Regmslerad Agent signaiure requied whan ranstating) DATE
B
_FILE NOW: FEE IS $61.25 1 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- Due By May 1,2005 ° Trust Fund Contribution. 0 Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 71 Delete TITLE V{ G Fres lgent MChange [ Audition
NAME WESTON, STUART A NAME -?b ml d{,u d/f.h
STREET ADDRESS | 1000 CHATHAM COURT STREETADDRESS | jpy) Cl/l arbd i Lol
ciry-S1-21P SAFETY HARBOR FL 34695 CITY-51-2IP % !‘ ”L,,d, FL A '/b%
T vSD 1 Delele i ﬂ/us 1itit Efhange [ Addition
NV WESTON, SANDRA A NAME wesen, ufuir-
STREET ADDRESS | 1000 CHATHAM COURT f smReETADDRESS | fpop 5[,, AL eﬂ(/i f
onvostap SAFETY HARBOR FL 34695 ary-sTzr MAH M vl =0 345
TMLE D O Delete TIILE [ change [ Addition
NAME LIEBERMAN, BUNNI NAME
SifeFADDIESS | DB03 WALNUT CIRCLE EAST - — =" = - STHtE] AUDKESY
ciy-s1-2p |W BLOOMFIELD MI 48322 CITY-ST1-7IP
TITLE 1 petete e [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
THTLE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this fiing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report 2 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all other I empowered

SGncin, 4. v ¢bn B
SIGNATURE: ., ded s dﬁ? 45—‘9/05 727 -335 A8

SIGNATURE'AND T\'FED,éR‘fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phene #




