2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #  POO000097840

FILED -
1. Entity Name T ) - ADTY C)TA-‘ £
FORENSIC MEDICAL ASSESSMENTS, INC. b SEORETAR 2 gharions

ﬂWi’Sm?Q i LR S

01 DEC 17 PH L 00

Principal Place of Business Mailing Address
217 N LOIS AVENUE 217 N LOIS AVENUE
TAMPA FL 33609 TAMPA FL 33808

S— S— IR

AV 2EL9800

LT T oWt =
A STATEREEERTE 6
Suite, Apt. #, etc. Suite, Apt. #, etc. ) .‘%QO;NQBWEUEL THISISPACE
tﬂm
City & State City & State . 4. FEI Number Applied For
a'—ix R0t Applicable
Zip Country = AR Country ” ‘ ‘ $8 75 Additional
- . f f -
\.\5;;& 5. Cerlificate of Status Deswredr a Fee Required
6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\FABM—E-B'—QBAIG J - ——e——em = |- Strest-Address (P.O. Box-Numbei-is-Not Acceplabls) RS N
217 N LOIS AVENUE
TAMPA FL 33609
City FL | Zip Cade
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 Fiorida.
SiGNATURy
;L\ SignaturekugegHr printed name of regisered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Thi ion is eligi sty i i "
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete TME ] Ol chage [ Adgition | S
= = —u
NAME FRAMER, CRAIG J NaE Soo00N47ve 1002 ——6E (8
STREET ADDRESS | 217 N LOIS AVENUE STREET ADDRESS -0109/02--01014-~001 § .
anv-s-27 | TAMPA FL 33600 o-§1-2° #k7S0. 00 kTS0, 00 u
g
TILE T Delete TME [ change [ Addition + &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - O Delete . TITLE: - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e e S - W [——
CITy-§7-7iP /y T CITY-31-21P
— o e
TMLE ?‘a}:’ & . Delete TITLE [ Change ] Addition
v - ool
NAME . g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE O peteta TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME @
STREET ADDRESS : STREET ADDRESS ’
CITY-S1-2IP . CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrr]alior{"
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add‘th all other like empowered.
) — ’ . -
i = [ W 707
SIGNATURE: __ SIGY A2 B DIRCEAI6 Fpma  [1.9:6 ]
SIGNATURE AND FYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtirms Phona #




