——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000069290

SUMMIT MEDICAL LITIGATION CONSULTING INC.

‘\'H-l-'.

Principal Place of Business
1128 GROVE STREET
GLEARWATER FL 33755

Mailing Addrass
1128 GROVE STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.
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.k.‘,
‘Ilf

Qf
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EINS AR SRENE -0

e amm——eT]
Applied For

City & State City & State 4. FEkNumber g 35
Q"‘\ =’} ,{ 0] 5 Not Applicable
Zp Country Zip Country 5. Certificate 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
R N . . . - “Name - - .- —_—— s
DECARLO ANDRA J - o . . __| Street Address (P.C, Box Number is Not Acceptable} L . -
1128 GROVE STREET ™ ‘
CLEARWATER FL 33755
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of regisiared agent and title if applicabla.

{NOTE: Registeraq Agenl signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

© 9. Election Campalgn Financing
Trust Fund Contribution.

TET=$5.00 May Bs
Added to Fees

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

TITLE p [ Delete TTLE O change  [J Addition

NAME DECARLO, ANDRA { NAME :

sTReeT Aporess 11128 GROVE STREET STREET ADDRESS

cny-st-ze [(CLEARWATER FL 33755 CITY-§T-2P

TLE i [ Delete’ TITLE [ change [ Addition

NAwE ALEXANDER, CHRIS D NaME

STREET ADDRESS |1128 GROVE STREET STREET ADORESS

urv-s-z¢ |CLEARWATER FL 33755 CITY-§7-2P

TITLE O Delete TITLE " [ Change___..[]) Addition .
S e e S e It T Suliaric N e gy gl .

STREET ADDRESS [~ TS STREETADD;?:’;S o F.J"Iﬂf“l riﬁﬁ“ ==

] Y ATE--00S--00d w150, 00
AL R P . mw#ﬁiw 1508

TITLE - O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SOOI, 4S895TES

i o5 2R B D 0 S, oo

TITLE M pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2P

THLE [ pelete TIFLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-ST-2IP

indicated on t
of the corporation or the re
changed, or on an attachy

SIGNATURE:

ar like g

12. | hereby certilz that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
is report or syfplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e~axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1545800

AY

{(10/02)

CR2E034

'

20402 727445 104y .

Date Daytime Phohe #




