2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DEOCNUMENT # P02000069290 Secretary of State
1. Entity Name
02-10-2006 90018 001 ***150.00
SUMMIT MEDICAL LITIGATION CONSULTING, INC.
Principal Place of Business Mailing Address
1586 EL TAIR TRAIL 1586 EL TAIR TRAIL
T e |l||H||HH Il”ll‘l“ ||m ||”| Ilm ||H| I“ll ‘I”l"l’lllm ||“||HH||)
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc: 15t MOORE CR2E034 (10/05)
Cily & State City & Slate | ’ 4, FE! Number 04-3708353 Applied For
. g Not Applicable
Zp Country “p Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SEBCBAEHt-OrA}I\RN-PF?:iLJ Sirest Address (P.O. Box Number is Mot Acceptadle)
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
Sigrature, ypad or praea nama of regislered agaent and titie if apphcattie (NOTE' Registared Agert signiatlice enuurad when remnsiaing) DATE
T T EE YER (AL
. AR Flhll-IE Now:t! ::EE Is_’ 515%20 o - 9. Election Campaign Financing $5.00 may Be
e er May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. 7] Added to Fees
vMake Check Payable 1o Flonda Depanment of State 3
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tine P 0 Detete TiLE E{ " B(Chenge [ Adgiion
NAME DECARLD, ANDRA J HAME Carlo And 3
STREET ADDRESS | 1128 GROVE STREET sweracoress | [SBl E b TR TRA L
OiY-ST-2P  [CLEARWATER FL 33755 CITY-ST-2P C I&(LVWa:!Cr P 33765
TLE v ) {1 Delete E ﬁ’cmnge 1 Addition
NAME ALEXANDER, CHRIS D NAME A\axandu Claris . !
STREET ADDRESS 1128 GROVE STREET smeeraonesss | [RPl £ L TRAL
cre-sT-2P | CLEARWATER FL 33755 cimy-ST-2p Clearwaier, FL 2274 5
L 1 Delee ™ ' D) Crange [} Acdition
NAME o o NAME B . _ _
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CATY-ST- 2P
TITLE O pelete TTLE [ change ] Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP Ty §3- 7P
TTLE [T oelete TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $3- 2P
e [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$F-7IP CITY. ST-2IP

12. | hereby certily that the inip
indicated on this report oy
of the corporation or ihe §
it changed, or on an atig

SIGNATURE:

ation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
splemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

t with gn addrg thaf othepfike empowered.
I
ﬁﬁv ANDea pelarLo '”?/Z]W 727- 725 - sS4y

)

SIGNAITURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Dayume Phona #




