2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069290

Feb 24,2004 08:00 AM

't Entity Name

SUMMIT MEDICAL LITIGATION CONSULTING, INC.

Secretary of State

Principa Place of Business

1128 GROVE STREEY
CLEARWATER FL 337585

Mailing Address

1128 GRCVE STREET
CLEARWATER FL 33785

2 Principat Place of Business

3. Mailing Addrass

R

I

i

|

JITY

Suite, Apl. #, elc

Suite, Apt #. elo. MOORE CR2EQ34 {11/03)
Cay & State y Cily & Stale 4. FEI Number : mooted For
_ ) 04-3708353 hot Applicable
Zp Couniry Zp Countey 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent .
Name

DECARLO, ANDRA J
1128 GROVE STREET
CLEARWATER FL 33755

Street Address (P.0. Box Number 18 Nat Acceptatile)

City

FL ‘ Zip Tode -

8. Tne above named entily submuts ths statement for the purpose of changing ds registerad office o registerad agent, or both. in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Sigralurg, Wpad of primtad name of registared agant and tila  applicaiie

{NUTE Rogustered Agent signalve requred whih (oestaticg]

TATE

Lo

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Male Check Payable to Florida Department of State

Election Camgaign Financing
Trust Fund Conwribulion.

$5.00 May Be
Added to Fees

18. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Detete ILE {Tichange [ Addition
NIE DECARLO, ANDRA J NAME WOOGO0054443 '
SR oupess | 1128 GROVE STREET ST AcoFeSs n2/24,/04-80012-018 150.40
uregr-zr JCLEARWATER FL 33755 o __§ wov-szzp ] o )
TEE \Y 1 pifate BiLE 3 chansge T Aodition
NAME ALEXANDER, CHRIS D NAME

STREET ADDRESS {1128 GROVE STREET STREET ADDRESS

ery-sT-2r (CLEARWATER FL 33755 i CITY- 57 - 27 o

meE 3 Delets g 3Cnange £ Addition
Ky ‘ RAME

STREET ADBRESS STAECT ADDAESS

CITY-3T-T0 B CITY-ST- 7

e L3 melers TILE [JChange [ Addition
HAME HAME

STREET ADIRESS SIRFET ADBRESS

CITY-5T-2F CITY- Y- 7P _ N _
TIRE ) Detate L CJoamge [ Addition
MAME NAME

STRELT ADDRESS STREET ADDRESS

CRY-5T-7F CHY-53- 2P B o

TRLE 3 Detete mE [ Change 3 Addition
HAME HAME

STREET ADBRESS STRETT ADDRESS

SITY- 5T 7 Y ST-IP .

12. | baraby cersﬁtfg_mat the Information supplied with this fiting does ot qualify for the exemption stated in Section 11240
i3

indicated on
af the corporation or fig
changead. or on an atiatlimant with an adgt

SIGNATURE

p ali othe

ke empowered.

I

OFFICER QR DIRECTOR

Delarlo

Atz

??3}0}, Florida Statutes. |Horther certify that the information

s repart or supplemental repor is rue and accurate and ihat my signalure shatl have the same legal elfsct as f made under oath; that | am an officer or diractor
ecever or frusteg smpowered tn execute this report 25 requivred by Chapler 607, Florkda Statutes; and that my name appears In Block 10 gr Block 111

(Q-égﬂdﬂef 7

27 Y4 < loyy

Dayhime Fhone £




