2008 FOR PROFIT CORPORATION

ANNUAL RE"’ORT (AR)

DOCUMENT # PO2000069290

1. Entily Name -

SUMMIT MEDICAL LITIGATION CONSULTING, INC.

Mailing Address

1586 EL TAIR TRAIL
CLEARWATER FL 33765

Priricipal Place of Business

1586 EL TAIR TRAIL
CLEARWATER FL 33765

FILED
Feb 07,2008 08:00 AT
Secretary of State

LT

2. Principal Place of Business - No PO Box #

3. Marling Addross

DECARLO, ANDRA J
1586 EL TAIR TRAIL
CLEARWATER FL 33765

Suite, Apl #. et Sule, Apt # gl 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
04-3708353 Not Appl cable
aip Couniey Zp Country . Certficate of Status Desied ~ [1 98-75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Addrase of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obhgations of rayistered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or totn, in the State of Flonda. | am familiar with. and accept

Sagnure, Ty padd of pProeved nema d nsgstored ngert aid g 4 wepl casl.

(NZTE Ragislerag Agord ¢inntntare reguies= wnen emetnlirg) DATE

£ FILE NOWHLFEE (S $150.00 7
. After May 1, 2008 Fee will Be $550. 00 :
L Make Check Payable io Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  []

10. OFFICERS AND DIH‘ECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 13

TINE P ¥ Delete TTLE [JChangz [ Addition
NAME DECARLQ, ANDRA NAME ”;:”:, 0518478 )

STREET ADDRESS | 1586 EL TAIR TRAIL STREET ADORESS 12/ 15708-800 rb__}“ )

omv-51-7P | CLEARWATER FL 33765 CITY ST 20 Slomnlld-003 150, a0

TITLE A 3 Devele TLE (O change [ Aadition
NAME ALEXANDER, CHRIS HAME

STREFT ADDRESS | 1586 EL TAIR TRAIL STRFFT ABLAFSS

CiTY-51- 29 CLEARWATER FL 33765 CiTy-S1-21P

TITLE [ patete L O Change [ Addibon
NAME NAHAE

STREET ADGRESS STREET ADDRESS

CTY-$1-20P OITY-ST-2IP

it O palete L [ Change 7] Addution
HAME HAML

SIREET ADDRESS STRELT ADDRESS

Gy-S1-2p gINY-51- 2P

TILE [ Delete TNLE O change ] Addition
HAME § MNoME

STREET ADGRESS STRELT ADDRESS

CITY-SI- 2P CITY-SI-ZIP

TiTee O3 Delete TLE [ Crange £ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CTY-§T-2P

of the corporation or ¢
if changed, or an an ¢

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does nct gualify for the exernptions contained in Section 119, Florida Statutes | further serlify that the information

indicated on this report gr supplemental raport is true and accurate and that my signaiure shall have the same legal eftect as if made undar oath, that | am an officer or director
sceiver o trustee empowerad to axecuta this report as raguired by Chapter 607. Ficrida Statutes: and that my nama appears in Block 12 or Block 11
hmentfwith an sS, ail gthor like empowared.

) )q‘ﬂdmj‘becaf‘[o

7271- 43*%—3408

CQ/L,ZOK

SIGNATURE AerV ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day: me Fronn W




