2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P02000053271 ecretary of State
1. Entity Name 04-28-2006 90213 043 ***150.00
MEDICO-LEGAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
4316 TIDE WATER DR 326 WEST OAK ST. vvuiodgg
ORLANDO, FL 32812 KISSIMMEE, FL 34741
S s LG MOCE N AV I
Suite, Apt. #. etc. Suite. Apt. #, etc. 03182008 Cho-P CR§E034 (1/08) ,
City & State City & State 4. FEI Number Appled For
03-0446360 Not Applicable
Zip Courtry Zip Country 5. Certificats of Status Desired [ gezsqu “.';fd"“"““'

6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
- Name

PEARSON, REBA

326 WEST OAK ST. Stroet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

.

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registereg agant.

LI

SeQruature, typed or Drtad nade of rog-ared apent and Lite § appcanle (NOTE: Reguetarad Agent sgnatire required when revetabng) DATE

SIGNATURE

" FILE NOW! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be

Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - | PD i 3 Oelete TME Ochenge [ Addition
RAME - | TAl, ARAZZAK MD RAME
STREET ADDRESS | 4318 TIDE WATER DR STREET ADDRESS
Ciy-St-2P ORLANDOQ, FL 32812 ciry-s1-IP
TILE [ Delets TME Cchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-1P CITY-S7-21P
TE [J Detets TE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-SF-2P CITY-S7-2P
TE O betete TRLE Olcrange L Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP caY-s1-7P
TMLE [3 Dewte TITLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-21P
TITLE O Dekte TE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-7P

12. 1 heraby certitrz that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is rue and accuwate and that rmy signature ghall have the same legal effect as f made under oath; that | am an officer or director
of the corporation gr the recglver or tpstea empowerad 10 xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachl address, with all ojser like empowered.
SIGNATURE: %ﬂ/é” &o 3-20-06 (wyosa-zc
ﬁmmﬁw‘yﬂﬂmmm Date Oaybrne Phore #




