FILED

2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # P05000013904 04-04-2008 90012 027 ***150.00
1. Enlity Name
MEDICAL LEGAL PLANNERS INC.
Principal Place of Business Mailing Address 1UUJI3JI40
1235 ADAMS ST. 1235 ADAMS ST, . .
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 e
P PSS 0 R
Suile, Apt. #, elc. Suite, Api. #, etc. 03242008 Chg-P CR2E034 (12/06)
City 8 State City & State ) 4, FEI Number Apptied For
20-4761586 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired [ ?i;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N , Name
DUFEK, MICHAEL A SR
1235 ADAMS ST Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOQD, FL 33019
City Zip Code
Pl FL‘ l

8. The above named entity submits this
the obligaticns of registered agenk

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3//000

SIGNATURE /
. Signature, typed nr‘p?imed name of regisiered agent and title it appiicabie, (MOTE: Registered Ager: sigrature required wher reinslating) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 Delete TTLE T Change [ Addition
NAME DUFEK, MICHAEL A SR NAME
STREET ADDRESS | 1235 ADAMS ST STREET ADDRESS
ClIY-51-2p HOLLYWOOD, FL 33019 CTY-S1-4p
THLE ) [ Detete TNLE 1 Change [ Addition
NAWE DUFEK, SHARON NAME
STREET ADDRESS | 1235 ADAMS ST STREET ADDRESS
CiTY-ST- 24P HOLLYWOOD, FL 33019 CITY-ST- 2P
JirLe 3 Dolete LE [ ctange 3 Addition
NAME . NAME !
STREET ADDRESS - L _STREET ADDRESS e e e
CiTY-ST-2IP CiTY-ST-21P
TITLE 1 Delete e [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Detete TITLE [J Change [ Acdition
NAME NAME :
STREET ADURESS STREET ADDRESS
CiTY-SI-2p CITY-SF-2IP
TITLE 3 petete TIILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-S1-21P

12. | hereby certiiz| that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation of lhe receiver or lru
changed, ar on an altachment with

SIGNATURE:

ipowered 1o execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
3/7/ 0P  Gry-+Iy F73e

"
siGRATTRE Ayﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhre Phone =




