,‘. -

2003 FOR PROFIT CORPORATION

FILED
May 22, 2003 8:00 am
Secretary of State

~_UNIFORM BUSINESS REPORT (UBR) -

pg&gyENT #  P02000092265

MEDICAL LEGAL REVIEW CONSULTANTS, INC.

04-28-2003 91317 029 ***150.00

55043114

Mailing Acddress
23372 WATER CIRGLE
BOCA RATON FL 33486

Principal Place of Business
23312 WATER CIRCLE
BOCA RATON FL 33486

ARG AR

2. Principal Place of Businosa 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
535 7(5> é ' Thot Applicable
ap Country Zo Counlry 5. Centilicale of Status Desired [ E'ggfqﬂw‘”
6. Name and Address of Gurrent Reglstered Agent 7. tiame and Acidreas of Ny Registared Agent
. _-.__*Hl"sa-‘ ”""'-ﬂ-.\. a:—wf‘r-‘.w'ﬂ— Nmm __'_‘——M—-——-‘-_r—_—ﬂ‘.'\";—:g-. ~ __. e R
FELDMAN KAREN J Sireet Address (P.O. Box Number is Not Accepizble)
23372 WATER CIRCLE
BOCA RATON FL 33488 f
' City FL Zip Code

8. The above named enity submits this stalsment for the purpose of changing its registered office o registered agent, or both, in the Staty of Florida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE
f L tyDad of printed ngme of ragisned agaeni and Lite il appicable.

{NOTE: Regisiamd Agent 1Onan s rouamd When rinaiating)

FILE NOW1It FEE 15.$150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trusl Fund Contribution.

10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 13, -
T ﬂ] 5 pel e 01 Crarge x:mmon §
WNE . NAME ' g
STREEY ADDRESS STREET ADDRESS

CITY-ST-7p 37 4’_ 367?% CHTY-ST- TP %
TILE 2 oewte TME O crange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2F

e 1 Delete TE O change [ Addition
NAME .- AME ’ T
SmEETADDRESS | T T T o T STREET ADGRESS T T - *
CIrY.ST-2P CITY-ST- 2P

TE ] petete TmEe Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2 CITY-S1-2IP -

e 7 telets me o - O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDAESS

oTy-ST-2p CITY-ST-2P

TLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CImY-ST-21P

12. ) hereby certify that the information supplied with this filing
indicated on this report or supplamemal reporl is I:rue and-g
of the corporation of the g
changed, of on an attag

SIGNATUREL;

all cthepdike emp

does not quality for the exemption stated in Section 119. 07&3)0) Florida Statutas. | further cartity that the information
urate gnd \hat my signature shall have the same legal g
ute 1hjis report as raquired by Chapter 607, Florida Slatutes; and that my nama W 1

ect as if mada under oath; that | am an orfcef or director

/)C
P71

Dwmv-?h:ml




