FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000013904 04-09-2007 90061 014 ***150.00
1. Enlity Name
MEDICAL LEGAL PLANNERS INC.
- AVVUVYVI LAY
Principal Place of Business Mailing Address .
1235 ADAMS ST. 1235 ADAMS ST, .
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
S oS [ T R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. TEI Number Applied For
20-4761586 Not Applicabie
“p Country Zip Country 5. Certilicale of Stalus Desired IH| ?i';gtﬁlﬂuonal
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DUFEK, MICHAEL A SR
1235 ADAMS ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL Zip Code

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
the ohligations of registered agent.

SIGNATURE .
jsigr*alure. typed or printed name of registered agent and title o apphcable. [NOTE Repistered agent signature requiredt when raingiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanctng $5_[)(} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VP J Delete TITLE [] Change  [J Addition
NAME DUFEK, MICHAEL A SR HAME
STREET ADDAESS | 1235 ADAMS ST SIREET ADDRESS
CITY-ST- 2P HOLLYWOOQOD, FL 33019 Civy-s7-2Ip
TILE S O Delewe TILE ] Change  [] Addition
NAME DUFEK, SHARON NAME
STREET ADDRESS | 1235 ADAMS ST STREET ADDRESS
Gy -51-210 HOLLYWOOD, FL 33019 CaY-57-2p
TITLE O Delete TILE {1 Change [ Additian
NARE NAME
STREET ADDRESS STREFT ATROPESS
CIFY-S7-ZIP Gy ST.2P
TTLE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ATDIRESS
IRy -ST-2p CHY ST-2P
TLE [ Detete TITLE [ Ghange  [_] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S1. Zip CiTY 74P
TITLE [ pesete THLE [7] Change  [7] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClY §1 4P

12. | hereby certify that the information supplied with this filing does not guality fg
indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or trustes smpowsred to execute this rg)

the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
y signature shall have the same legal effect as it made under oath; that | am an officer or director

I as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othpmlike empg

ed.
SIGNATURE: (77 y/f—/oj gry-sst- 3332

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DRELTOR // Dale / Daytome Fhone #
[



