e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ]t ARE Sandra B. Martham
ANNUAL REPORT ; ; Secrelary of State
1906 Sl ‘g/ DIVISION OF CORPORATIONS
DOCUMENT #  P93000044711 (8)
1. Corporaton Name
INSTITUTE OF MEDICAL LAW, INC.
F'wi:n:ipél Place o-f Eﬁ:klsm.(‘ss T T Mawlwrlgﬁ‘«(i_é;ess T o T ||||"II’ "lm" I"N IIH””"'"""IH Im"“" |||I‘ “l” ”I‘ |||‘
2664 WHITE CEDAR LANE 2664 WHITE CEDAR LANE
MNAPLES FL 33%42 NAPLES FL 33342
us us 3. Dale Incorporated or Guatfied | 3a. Date of Last Reporl
e L . 06/15/1693 02/02/1895
2. Poncipa’ Place of Business _‘_2a. Mailng Addiess 4. FEI Number Applied For
31 - 6] 650420341 Not Applicable
St Apt 4, elo | Suite, Apt. ¥, ete. 5. Certifcale of Status Dosired 0 $8.75 Additional
??1 7 - o _iﬂ S ) Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Bs
bai S ) ] 7391 o Trust Fund Contribution 0 Added 10 Feas
20 Country B ip - Country 8. This carporation has liability for intangitile tax under s 199.032,
[24} 25[ ) 29J 30! Fiorida Statutes Aves ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
I 81| Name
ER[CKSON, WILLIAM 82| Street Address (P.O Box Number is Not Acceptable)
500 5TH AVENUE SOUTH
SUITE 524 88
NAPLES FL 33840 84] Gy FL 85] Zp Code

11, Pursuant 10 The provisions of Sections 6070502 and 6071508, Fiora Statutes, 1he above -named corporation submils this statement Tor 1he parpose of changing its registared office
or registored agent, or bolh, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
farmliar with, andl accepl the obigal-ons of, Sechon 607.0005, Fiorida Statutes

SIGNATURE . [ e — [T
L Sl .-.’:rfﬁt,;}:-w‘ "",f’,”[,""‘,”"4""‘ orrrt £} iJu_w and 1 i'a_ -_:.‘- (NOTE Rixgisteroit Agint $13nalurd secquired when ramstatng' DAL l.l’A)
| 12. o . OFHCERS AN_U%ECLO_R\S e R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T D [} DFLETE 1 4 TIHLE [ Change ] Addition -
havs RICHMOND, PATRICIA 12 tikte 3
SHET § AQDRTS 2864 WHITE CEDAR LANE 13 STREET ADRESS &
Dy sl g NAPLES FL 1400Y-51- 2P &
[T S T i 1 (AR 2 1T - W Change ™ [ Addilion | ©
PAN: 20 NAME
SIKETADURESS 2?13283&’\338“@0 2aswie aooress | S BPPL ALPHA RORD 4/
e OXNARDCA®3035 . Nuovsw | GAEVOALE, CA PROE
TiF D [*) DELETE 3 4TINE [ Change  [] Addition
rw WEEDMAN, RICHARD 32Nt
SRTED AN 318 MORGAN RD 33 SIREET ADORESS
onvst | NAPLESFL I U1
HIN: ] DELETE 4 U THILE [ Change {71 Addition
(o 42 NAME
SIREF ATDHE 55 43 STREE | ADDRESS
ClY 50 2 o - o A4Lny-s1-2F
N [ DELETE 5 1TMLE [ Change  [] Addition
HAM &2 NAMI
SIREETATIOR 4% 5 3STREET ADURESS
| avsiaw | ] e hsspuvestae
1°LF [] GELEIE 6 1TILE [ Crange ] Additien
Ry 62 NAME
SIMIEE ATI0NESS £.3 STREF1 ADDRESS
Gry-5tzi o 64CHY-5T-2P

14. 1 do hereby ceify thal thie information supplied with this fiing is voluntanly furnished and does nol qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
cextify that the information mdicated on this anawal reporl ar supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that Lam an ofhcer or director of tho corporation or the recewver or trustec empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 i changed, or on an altachment with an address

SIGNATURE: _ MKMV@W N3 _on-SRUAUS.

Dugtriie P

B T



