2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name ’

DOCUM‘ENT # P02000069290

SUMMIT MEDICAL LITIGATION CONSULTING, INC

Principal Place of Business

1128 GROVE STREET
CLEARWATER FL 33755

Mailing Address
1128 GROVE STREET

CLEARWATER Fl. 33755

2, Prlnmpal Place of Busines

s

586 EL Tl TRAIL

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90072 015 ***150.00

Zyyuvr

TR

337 6S

IAS

Z370S

Couﬁ- g

. " o 1st MOORE CR2E034 (10/04
CLEMWATER, FL | S8l eL TAE TRa1L : Herom
City & State City & State 4. FEY Number Applied For
(j m”m PU 04-3708353 Not Applicable
Zip Country 7

5. Cortificate of Status Desired |:| $8'75 A_ddlliona]
Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

CLEARWATER

DECARLO, ANDRA J
1128 GROVE STREET

FL 33755

A &rm T Delarlo

Streei 1&1&3 s(PO Box Nurnt_)_;,]s ot Acceptabl

] AL~

Ciq(\/[rﬁﬂ/w‘m

LS her

SIGNATURE

8. The above named entity submits this statement for the purpoese of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, yped of printed name o 1egrsterad agent and hile ! applcabie

{NOTE Registerad Agent signature required when rensiating) DATE

9. Election Campaign financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTCRS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ] Change [ Additicn
NAME DECARLO, ANDRA J NAME

STREET ADDRESS | 1128 GROVE STREET STREET ADDRESS

CiIY-S1-2P CLEARWATER FL 33755 CITY-57-2IP

TILE v [ Delete T [ change [ Addition
NAME ALEXANDER, CHRISD NAME

STREET ADDRESS | 1128 GROVE STREET STREET ADDRESS

cry.st.ze | CLEARWATER FL 33755 CITY-ST-2IP

TILE [ Delete TITLE " [Jchange [ Addition
NAME NAME

STREET ACDRESS _ STREETADDRESS |  _ . - el ;

oTY-S3-2IP CIY-ST- 7P

TLE O Detete TIE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OrY-ST-2IP CITY-5T-7IP

TILE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CliY-ST-2IP

TNk O Detete e [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP | CITY-ST-7P

of the corporation or the
changed, or on an a

SIGNATURE:

aiver or rustea e

her like empowered.

12. | hereby certlfy that the infermation supptied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ardre J. DrCarlo t/m/os 727-43¢-3 40y

nlwnhanzdj
'sc

'GNATURE WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong #

——



