PROFIT

1997

L.

1. Corporation Marme:

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
NIVISION OF CORPORATIONS

2664 WHITE CEDAR LANE
NAPLES FL 33942
us

DOCUMENT #

Principal Place of Basmoss i

INSTITUTE OF MEDICAL LAW, INC.

Mau:.ng Adicress

2064 WHITE CEDAR LANE
MAPLES FL 341090622
us

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Pace of Business o o ;Ea- Mailing Address 4, FEI Numbar Applied For
21 26| 650429341 Not Applicable
Suite, Apt #, el Stule, Apt. #, etc. i
' - 5. Certificate of Status Desired C $8.75 Adqnlonal
22 2';1 Fes Required
City & Stater | City & State 6. Election Campaign Financing $5.00 May Be
23 — zal . Trust Fund Contribution Added to Fees
__Zip | Counly | dm Country 8. This corporation has kabllity for intangible tax under s, 199.032,
24] 25] 29| 3'0] Florida Statutes Dves Pno
8. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglstered Agent
ERICKSON, WILLIAM &1( Name
500 5TH AVENUE SOUTH 82( Swuest Address (P.O. Box Number is Not Acceptable)
SUIE 524
NAPLES FL 33940 83
84| City FL 85 | Zip Code

11, Pursuant 1o T-h_('-"}-;-r":ivis:-jms of Suchnns 607.0502 and 607.1508, Flarida Statutes
ofhice ar tegislered agent, or boln in the State of Florida. Such chang
agent. | am farvlizr vath, and accepl the: obligations of, Section 807 0505, Florida Statutes.

. the above-named corporation submits this statement far the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE . S I

Sabe v gl g ver s el e stens g ol Nleo spnheiably (NOTE: Regestared Agent sighature required whe- “einstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) o TT oEcete 11THLE [J Changs mndmiun
FiAME RICHMOND, PATRICIA 12 NAMF
s anoness | 2684 WHITE CEDAR LANE 13 STREET ADDAESS
crv-si-» | NAPLES FL Jaemy-s1-2p 29107
T D . ] pecere 2T LT Change WY Addition
NAME ROSSI, SANDRA 22 NAME
staeer somess | 1881 ALPHA ROAD 1 23 STREET ADDRESS
orv.sir | GRENDALE CA 2 acmr-saw q/208
14 D BEEGE 31 [ Change ™ J8] Adaition
HAME WEEDMAN, RICHARD 32 NAME
sieet aooness | 318 MORGAN RD 33 STREET ADDRESS
orv-si-ne | NAPLES FL 34.CITY-ST-ZIP Walid 3
L CToeLete A1TILE LI Crharge [ Addition
NAME 4 2 NAME
STHEET ATDRISS 4.3 SREET ADDRESS
CITY- 5124 i 24 CITY-T-2IP
T7E - [T DECETE RITITE [J Change™ [T Addtion
NAKE 5.2 NAME
SIREET ADIRESS 5.3 STREET ACDRESS
orv-sta | 5.4 CITY-ST-2IP
LE [T oeete 51 TITLE Cl Change L] Addilion
.y 52 NAME
SIRIET AVIRESS 6.3 STREET ADORESS
SIS BACITY-ST-2P

OFFICER OR DIRECTOR

14. | do herehy cerlily that the informiation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
informatisn indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
barr an oficer or director of the corpomation or the receiver or frusles empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed ar on an attachmenl with an address

SIGNATURE: /2y, 22, Mool

V(e PRESTOEVT

[,;“,,%Q/ 97 FH~SU-12IS

Daylims Pre ¥

"
L4



