FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INSTITUTE OF MEDICAL LAW, INC.

P93000044711 (8)

Us

Principal Place of Business

2684 WHITE GEDAR LANE
NAPLES FL 33042

Mailing Address

2664 WHITE CEDAR LANE
NAPLES FL 33042
us

FILED
Jan 23 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21] 26 50429341 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. I
P ¢ P B. Certificate of Status Desired O $8'75 Additional
22] [27] Fee Requlred
City & State City 8 Sate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
;\ 3 'II 0 ? ;ﬂ ;l 3 9[07 m Persanal Property Tax due June 30. Yes {1 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
ERICKSON, WILLIAM ame
500 5TH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 524
NAPLES FL 33840 83
84| City 88| Zip Cods
FL| | 34/02,

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

B B

rayYy ST SFLIEI S0

e P T . Y :_".a.».O -

SIGNATURE
Signature, typed of prinied name of registersd agenl and litln i apphcable {NOTE Repistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLETE 11 TILE [J change T Addition
NAME RICHMOND, PATRICIA 12 NAME
sreeraoDress | 28684 WHITE CEDAR LANE 1 STREET ADDRESS
CATY-§1-2IF NAPLES FL 14 CITY-ST- 2P
HILE D [T DELETE 21THLE [J Change ] Agition
NAME ROSSI, SANDRA 22 NAME CHVE
stheer aopazss | 1881 ALPHA ROAD 1 sesmicramiss | A7 BEACHVEEW AVE # 2D
cov.srze | GRENDALE CA cacrsiwe | MACTELER , € FYOYY
TILE D [ TDeLen 3TTILE v [J Change [T Acdition
NAME WEEDMAN, RICHARD 32 NAME
staeeTappress | 316 MORGAN RD 33 STRECT ADDRESS
CITY-§1-21P NAPLES FL 34.CTY-ST-2P
TILE 1 DELETE 41 TILE [J change ] Aadition
MAME 4 2 NAME
STREEY ADDRESS £33 STREET ADDRESS
GITY-S1-21P §4GITY-ST-2IP
TITLE 1 oeLere 51TILE T Ghange T Acdition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2IP 54CITY-81- 7P
TINE [T peLETE 61TILE [JChange [ Addition
MAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-21P _ G40ITY-ST-2P
14. | hersby cerlify that tha information supplied with this filing doos not gualily for the exemption stated in Section 112.07(3)(i). Florida Statules. | further cerlify that the information

indicaled on this annual raper or supplerental annual report is Irue and accurate and that my signalure shall have the same legal sffect as if made under oalh; that | am an
officer or diraclar of the cofporation of the roceiver or trustce empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

. fap Okl OO )2

CR2E034 (10/97)



