“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

5oC -~ D hen May 18, 2001 8:00 am
UMENT # j
1. Entty amo / Secretary of State
05-18-2001 91218 004 *** )
- MEDICAL LEGAL ConsSULTheITS , TNC | y 04 **%1 50,00
Principal Place o‘ Business Mailing Address
(bG0¢ DESERT (NP TERK NIV
LALE WORTH, (=L 234635 |
2. Principat Place of Business 3. Mailing Address
SEE_AOOVE SHE
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, G5" 6413983 Not Applicabie
ap Country ap Country 5. Cortiicato of Status Desired ~ []  $8-7 Additionat
foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
Kareo H- SHITH
@q 08 m /NN mze Street Ackdress (P.C. Box Number is Not Accepiable)
| PLE WOETH, L 23463
City ’ FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE : , : - :
. wummdmmwmﬂmm . . [mmwmwnmmmmm) DATE
9. This corporation Is eligibie to satisfy its Intangible . . . .
T pesataot s doe 0 . Dactn oncstp P $5.00 o
(See criteria on back)
11 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PrestiDeEOT O oelete me [ Changs  [J Addtion | &
N KAREN M. S 1TH NAE =
smETaniess | (0G0 DESERT 1A TERXE STREET ADDRESS =
cY-SI- 19 Linke woeth , L 33¢6 3 GITY-ST-2P %
TILE [ Detete T O Crange [ Addtion | O
NAME : : NAME
STREET ADDRESS STREET ADDRESS
GiFY-51-2¢ CiTy-ST-2P
e 3 Delste TITLE [Tonenge (] Addition
NAME . NAME
"STREET ADDRESS STREET ADCRESS
ciTY-S51-2p CITY-ST1- 29
TME 7 Detete TALE Dorange [ Adgtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY SF-279 CiTY-ST-2P
e [ petete TE Dlcrange [ Adgition
NAAE HAVE
STREET ADRORESS STREET ADDRESS
eIy~ ST-1# CrY-$1-29
TmE : (] Deiete TILE Oichenge {1 Addition
NAME - NAME
STREET ADORESS . STREET ADDRESS
LIy -SE-29 ) LiTY-S1-2P
13. | hereby certify that the information supplied with this fzmdoasnolquamyforme_empﬁonstmm%cﬂm 119.07(311), Floride Statutes. | further certify thal the information
indicated on thig report or supplemental report is trug accurate and that my signature shall have the same legal act a3 if made under oath; that | am an officer or director
of tha corporation of the receiver of trustea smpowered to execute this report &S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an with an pedress, all like empowerad.

SIGNATURE: ' 4-25-0] =Y —46;{ 2/02

FGNATURE AND TYPED SR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

DraymTia P o




