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2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)
DOCUMENT # P010000¢2548

1. Entity Name
LEGAL MEDICAL SUPPORT CORP.

Apr 19,2005 08:00 AM
Secretary of State

Principal Place of Business o B Méfing Address
515 44 AVENUE = - 515 44 AVENUE
HOLLYWOOD FL 33021 _ HOLLYWOQQCD FL 3302 1

2 Principal Place of Business ™ - 3, Mailing Address

i

|

I 0

ll

M

Suite, Apt #, etc, I ) - Suite, Apt #, ete. 1st MOORE CR2E034 (10104)
City & State T S Cily & State 4. FEI Number Applied For
65-1075094 Net Applicable

. iy - Coun _ g

Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Ragistered Agent
T - ' o Name

BUGIN, EDGARDO
515 44 AVENUE
HOLLYWOOD FL 33021

Straet Address {P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or ragisterad agsnt, or both, in fhe State of Florida | am familiar with, and aceent

the obligations of registered agent

SIGNATURE =

Signatrs, yEed o prnfed rdive of nigistered agent s wad ap picably

{NCTE Reg.stered Ejont signature retred when seipstaliigh

DATE

| FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe

9. Election Campaign Financing

N Trust Fund Contribution Added to Fees
Make Check Payakie to Florida Department of State = e
10, N GF'F]CEﬁB AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD ) ' T I7 Delete TnF ) ' [IcChange [ Addition
NAME BUGIN, EDGARDO ) HEME
STRECT ADDRESS {515 44 AVENUE STREFT ADDRESS
CITY- St 7P HOLLYWGQD FL 33021 ) oy St 2P
e S - O Detefe ¥ s T Clchange [ Addifion
W v UNCON0Z15E73
STSEET ADDRESS AL ODPESS 04,/13/05-80044-022 150,00
CiTy-$1- 2P o TR orestae
niE ) = O ooeeles e [ Chenge [ Addition
NAME HAKE
STREET ADDRESS SIRFET AQOAESS
CirY-S1-7F CITY. S1- 2IF
e i - T Delete e o Clchange L Addition
NAME HAME
STRLL! ADDRESS STREET AGRRESS
CINY-S1-20P CITY-51- 2@
TIILE o o N 3 Delete e CJchange [ Addition
NAME HAME
STREET AGDRESS STRFET ADDRESS
Ty -ST-2P CITY.§T. 21
it T ’ 3 Detete me [ Change L] Adcifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy ST 2P GTY ST 2P

12. [hereby certim_that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information”
is report of supplemenial rebdrt is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on

of the corporation or the receiver or trugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
ress,

changed, or oh an attachment h ail ather like empowersd

»

3 E;A,J'{Néo

dhsfos GBS0

SIGNATURE:

PRINTET NAME OF SIGMING OFFICER OR DIRDGIIR

%L’g o

Cae Davtima Phona




