- " 5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Enlity Nama
THE LAW DOCTOR, INC.

P02000032694

Principal Place of Business
2655 LEJELUNE ROAD
SUITE 1104

CORAL GABLES FL 33134

Mailing Address.
2655 LEJEUNE ROAD

SUME N
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ett.

Suite, Apt. &, elc.

FILED

May 19, 2003 8:00 am

Secretary of State

04-28-2003 91357 011 ***150.00

55042013

IR,

I
[ CHECK HERE IF MAKING CHANGES
| _/

City & State City & State | 4 FEINumber o EAAppiied For
ﬂ’%ﬁé@‘rﬁ' | INot Applicable
7 T Coumy i Courtry 5. Certificato of Status Desiced [} f'gfqﬁf:;ﬁm'
& Name and Address of Current Heglslere; Ageni 7. Name and Address of New Roglstared Agent |
Mame |
Street | Martin E. Segal, P.A. |
— 2655 Lejune Rd. #1101
d Coral Gables, FL 33134 ‘
City T FL I Zip Code

the obligations of regisierad agent.

8 The abc';'v'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am lamilia;r wilth, and actept

7] .!T?’ l/ o3

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

|
f$5.00 May Be
[Mded to Fees

8. Efection Campaign Firancing
Trust Fund Contribution,

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES. 70 OFFICERS AND DIRECTORS IN 11 I
TME PSTD 3 oetete TME [change [ Adciion | &
NAME SEGAL, MARTIN E NAME | 3
smeer apchess | 2655 LESJEUNE ROAD SUITE 1101 STREET ADDRESS 5 §
arv-st-zr |CORAL GABLES FL 33134 CIT¥.5T- 20 l &
TME [ Daete TTLE O Grange  {1] Addition %
NAME L 1

STREET ADDRESS " STREET ADORESS |

CITY-57-2IP CHY.ST-2IP }

e e e e [ Delot QT — 2| e et e =TS s e e ) OD |
e | e | R
. | sTReET ADORESS STREET ADDAESS !

CITY-5T-2F CITY-ST-TF ( -

e O Deiste TME O Change {7 Addition

NAME NAME |

STREEY ADDRESS STREET ADDRESS ‘

CITY- ST-2P ) CHTY. ST-2P

TE D) beiste TME O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P QITY-51-2P

mE [ Delete e Oichange ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

EiGNATURE:

indicated on this report or supplementa! report is true a
of the corporation or the receiver o trustes empowered to execute this re
changed, of on an attachment with an aggress, with all other like empgpered.

12. | hereby cenrity hat \he information supplied with this fil::g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cortify that tha information
accurate and that my signature shall have the same legal eftect as # made under oath; that F am an officer o director
port as required by Chapter 607, Florida Slatutes; and that my name appears in quck 10 or Block 11




