A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038289

1. Entity Name
KEMOE MEDICAL LEGAL CONSULTANTS, INC.

Principal Place of Busingss

1400 VILLAGE SQUARE BLVD E3-222
TALLAHASSEE, FL 32312

Mailing Addrass

1400 VILLAGE SQUARE BLVD E3-222
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

OSAPR2! PMI2: 1|

SECRETARY OF STAT
LLAHASSEE, A1 ORI&A

A

04212005 Chg-P CR2E034 (10/03) é

Suite, Apt, #, etc, Suite, Apt. #, etc.
City & State City & State 4. FEI Number — Applled For
b 6~ ; 3? Not Applicable
Zie Couniry Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KEHOE, DENNIS M

1400 VILLAGE SQUARE BLVD E3-222

TALLAHASSEE, FL 32312

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed of printed name ol registered agent and titi il apphcatsle.

(NCTE: Registerad Agenl sigrature required when reinsiating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TITLE D O pelete TITLE O Change [ Addition
NAME KEHOE, PENNY L NAME -|-| I—I r‘l 4! 53 1

STREET ADDRESS | 1400 VILLAGE SQUARE BLVD E3-222 STREET ADDRESS DC! Dg jUE“—Ulﬂla“‘ Dln:) *gt ]‘5[] DD
CITY-ST-2P TALLAHASSEE, FL 32312 CiTy-8T-21P

TITLE D 3 Delete TILE [J Change [ Additicn
NAME KEHQE, DENNIS M NAME

STREET ADDRESS | 1400 VILLAGE SQUARE BLVD E3-222 STREET ADRESS

CITY-ST-21P TALLAHASSEE, FL 32312 CImy-ST-2iP

TmE 0 pelete TITLE [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

TITLE 2 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-5T-7P

TITLE O Deleie TITLE [} Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiY-§T-0p

THLE O Delete MLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thal the intormation

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmezath an addmss wnh all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR

SIGNATURE

S/r1/08

Date

Daylirma Phona ¥




