FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am
DOCUMENT # P02000029307 ecretary of State

1. Entity Name 04-02-2003 90067 034 ***150.00
LONG TERM CARE LITIGATION CONSULTANTS, INC.

Principal Place of Business Mailing Address

11985 SOUTHERN BLVD #202 11985 SQUTHERN BLVD #202

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address ‘ l"“"' m I|'II “l‘l I|IH “m ||m IIHI "Iu 'I"I "m II’N IIII Ilh

Sule: Agt. £, ete Sufle. Apt. . et [0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FEl Number Applied For
O | - OCﬁ 5 ’, q E) 5 Not Applicable

v Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ————— T - { Name— -
HO_PKINS’ EVELYN T ESQ Street Address (P.O. Box Number is Not Acceptable)
103 MILL POND LANE

_» ROYAL PALM BEACH FL 33411

w City FL Zip Code

8- The above named entity submits:tm’s statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" {Hé dbligations of registered agerit.

e

!t‘ j3 ,":‘ v.
SIGNATURE. 3
*u,ﬁ i :' Sigpature. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure raguired when reinstating} DATE
o JFILE NOW!!! ?EE IS $150.00 ) - .
£ A L m
Afier May 1, 2003 Fee will be $550.00 oo G one 3500 ay B
Make Check Payable to Florida Department of State
10, = gﬂ * QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |P . 1 Delete TMLE [CJchange  [] Addition
NAME HOPKINS, EVELYN T NAME
STREET ADDRESS | 103 MILL POND LANE STREET ADDRESS
amv-si-ze | ROYAL PALM BEACH FL 33411 CiTy-§T-2IP
TITLE ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TmE [ Delete TITLE [J Change  [] Addition
NAME ) ) T - “NAME ) — T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
TITLE [C] selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutas. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: MWJW@F@@JBRED o (5—@!}?93‘04'%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FOVLOUA

nv

CR2E034 (10/02)



