2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 24, 2006 8:00 am

DOCUMENT # N01000000981 ecretary of State

1. Enlity Name _ _ Kok ok
AMERICAN ACADEMY OF MEDICAL-LEGAL 04-24-2006 90375 045 =**#61.25

CONSULTANTS, INC.

Principal Place of Business Mailing Address

3690-K EAST BAY DRIVE 3690-K EAST BAY DRIVE Kl

LARGO, FLL 337714 LARGO, FL 33771

2. Principal Place of Business 3. Mailing Address ll’ll m" ”I"I! || '|I|

SY15 Mitlsttanm Or S5 Mitearnt D7

)
a_uate Apt. #, el; Suite, Apt. #, etc. ) 04182006 Chg-NP CR2E037 (11,05)

|ty & State City & State 4. FEI Numbper Applisd For
Choncolin  FL Pencgsoli, FL 59-3493660 Not Appicable
_3 :;z;.DD’ / o ngu,r;ry 33’2 ( L/ E‘;’g% 5. Certificate of Status Desired 0 ?eae‘gfqﬁ?:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON;STUART'A : Cme— - L5 ndvn. Pahs LESFn
3690 EAST BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL. 33771
8415 Bers Milstream D0
City Zip_Code
fensue ol FL | “2%5%

8. The above named entity submits this stalement 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 M/ /Qd/h' ZOM’U WL'VG 41 9~00

Signature, typed of peinted nama ol registered agent and iitle if appiicanle. {NOTE: Repistered Agent signature required when rainstating)

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check p.ayable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Tme VP O3 Delete Tme Edthange [ Audition
NAME WESTON, STUART A NAME

. y .

STREET ADORESS | 1000 CHATHAM COURT srerroness | &S 15 MiilSfream Or
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP @ﬂéﬂf—o/ﬁ . FL 325 /‘;/ )
TME P 7 Delete THLE [Bthange [ Addition
NANE WESTON, SANDRA A HAME Sonpen Hoh-lWesfon
STREET ADDRESS | 1000 CHATHAM COURT STREET ADDRESS 'y, /‘/ ¢4 0 r
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-2IP gﬁg,igy G 0/ ?" = ADS [g/
TME D [ Delete TITLE [Jchange [ Addition
NAME LIEBERMAN, BUNNI ¥ name
STREET ADDRESS | 5553 WALNUT CIRCLE EAST STREET ADDRESS
CITY.ST-2IP W BLOOMFIELD, M| 48322 CITY-57-2IP
TmEe O Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST7-2IP
TIME 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ¢ITY-5T-2IP
TE . O elete TE : O change [ Addition
NAME ’ ’ NAME
STREET ADDRESS © || STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 -:fa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with aII other like empowered. ¥l M E‘Q weé-mk‘

SIGNATURE: ,éf&/wbbb /Qd}n Whatm thi 606 £50-475-177%

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Daytime Phone #




