2003 FOR PROFIT CORPORATION S 03F%%(¥:3D8 .00
UNIFORM BUSINESS REPORT (UBn) gp ) :U0 am
DOCUMENT #  P02000053271 g ecretary of State
1. Enlity Name 09-03-2003 90020 018 ***558.75
MEDICO-LEGAL CONSULTANTS, INC. )
Principal Place of Business Mailing Address
4316 TIDE WATER DR 4316 TIDE WATER DR
ORLANDO FL 32812 - ORLANDO FL 32812
N N R R A AT
Sulte, Apt. # etc, Suite, Apt. #, etc. D(ECK HERE iF MAKING CHANGES
City & State ’ City & State 4. FElNumber Applied For
R /H(g_j (X% . Not Applicable
& Country Zp Country 8, Cenificate of.Status Desired $875 Additional
: Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Nam [ <.
SUTTER, BERNARDR. .. . S “Keba €45 0N
_3036 BIG SKY BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741 . JZ& w ad/( 5+

L BN v KosSimmer FL | %974/

8. The above named entu Lbmits this statgMmeft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signmu!{ typed or printed name ot ragistered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $550.00 ) .
: 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?n;igbuliun. ° [ fgj;g{::ohg?;f N
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ) Delete TLE _ ) Change [ Addition
NAME TAl, A RAZZAK MD NAME
steer anoress 14316 TIDE WATER DR STREET ADDRESS
crv-st-ze - |ORLANDO FL 32812 CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP CITY-$T-2IP
TIme [ Delate TITLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ___ U L ~CITY-8T-ZPaed . . i . ———
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
LE O Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signgture shall have the same lagal effect as if made under cath; that | am an officer or director
execute this report ag regdred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee g

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTEDWAME IGPM OFFICER OR DIRECTOR Cate Daytime Phone #

AV H0S100

CR2E034 (4/03)



