2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO0000081801

MEDICAL EXPERT CONSULTING SERVICES, INC.

Principal Place of Business
300 NORTH COUNTRY ROAD 427

SUITE 100
LONGWOQD FL 32750

Mailing Address

X0 NORTH COUNTRY ROAD 427

SUITE 101
LONGWOOD FL 32750

FILED
Secretary of State

03-06-2003 90130 008 ***150.00

RN RE WA

2. Principal Place of Business ' 3. Mailing Address .
M west Megnaliae Avel DU oest Magnelia Ave
Suite, Apt. #, etc. I ajo S“E'j{?" #. Etc'{c 00 7 %"ECK HERE IF MAKING CHANGES
(¥
Citfy {:; .Slt]a;‘e Crod tl,_ Cityz& ita{t‘eo o0 FL 4. FEI Number 59-3668911 :ztp .Iﬁ‘iszc:)lli::;bie
%pg__.)é 0 Couniry Zip 3 3.'7JS-O Country 8. Certificate of Status Desired O ?g'gg‘ t'?i:jedc:tb"a’
~. 6. Name and Address of Current Registered Agent . ____7. Name and Address of New Registered Agent
Name
HAMLIN, PAUL Street Address (PO Box Number is N 't Acceptable)
fee AUN X Numper 1s a
300 NORTH COUNTRY ROAD 427 SUITE 101 o ot ™ag ne lice kve. Sk Jeoo
LONGWOOD FL 32750 - /
City L\O(\C\b\jﬁw FL Zip'g%e_z S_o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registe'red agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE:

Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  {] Addition
NAME HAMUN, PAUL NAME N
0
stweet sooress | 300 N. COUNTY ROAD 427, SUITE 101 smecrsooness | 111 WesT dmaj nolia. Aue, , Sk Jov0
_SI- LONGW 3275 -SI-
CITY-ST-2IP 00D FL 0 CiTY-ST-2IP L engueood ~{ 2277 SO
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TTLE O Delete TITEE [ Change [ Addition
NAME TS T e - Eath NAME ~ ~ - ~|—— — Rt sl -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE " C'Delete TE o AT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thei; the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered 1o execute this.
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar

port as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

Y9 7-3332-WA2

Ty, i, Z~ 303

Daytime Phona #

||
¢

Mar 06, 2003 8:00 am |

CR2E034 (10/02)




