2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # PQ07000117724

1. Entity Narne

WENTZEL MEDICAL LEGAL CONSULTING, INC.

05-07-2008 90107 038 ***150.00

Principal Place of Business

410 SE ST. LUCIE BLVD
STUART, FL 34996

Mailing Address

410 SE ST. LUCIE BLVD
STUART, FL 34996

40048bbJ

2. Principal Place of Business - No £.O. Box # 3. Maiing Address

134950

B

%280, SEagul| UUa;.;I

Sulte, Apt. #, elc. Suite, Apt. #, etc

sarsufl oy

05052008 Chg-P CR2E034 (12/06)
WIntity £ ity FO Ul G s
$8.75 Additional

a0 | [Mikng | "0

[Jldehn

5. ii f i h
Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WENTZEL, CAROL A
410 SE ST. LUCIE BLVD
STUART, FL 34996

Name

= Pl ity FL | 34590

pose of changing iis registered office or registered agent, br both, in the Stale of Florida. | am famiiiar with! and accept

grMure, Pkedf‘.v ﬂf-n:m nama of !nﬂl&fmﬂ a{ﬂanm it applicanie

{NOTE: Ragisiarad Agent signalure required when renstating)

sleos

DATE

FILE NOWIl FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 mayee
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TITE PD 3 Getate TINE Wge [ Addition
NAME WENTZEL, CAROL A NAME ’

STREET ADORESS | 410 SE ST. LUCIE BLVD STAEET ADDRESS { L; 5{’ QW

Gr-5T-2P | STUART, FL 34996 CITY-§T- 27 L 29960

T CJ Delete e J P Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

GITY-ST-2IP CITY-§7-21P

TILE O Delete TILE [ thange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-ZIP CITY-87-21P

TILE O Delete TILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-S7-2P

TE [ Detete Tt O Changs {1 Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP A CITY-ST-ZIP

12. | hereby certify that the informplion su
indicated on this report o su
of the corporatian or thefrece,
changed. of on an attaghme

SIGNATURE:

r or istdl empowerkd to execyta this rey

Il other lilgh ermpowe|

lied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemenfdi report is trug and accurate and thafjmy signature shall have the same legal effect as it made under oathy; that | am an officer or director
as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 117

8 THHI3]

" 5IGNATURY ANGA YPED OR PRINTED NAME OF SIGRING OFHEER OR DKRECTOR

" Dale Daytrme Phona #




