2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044711

1. Entity Name

INSTITUTE OF MEDICAL LAW, INC.

Principal Place of BUSineés

2664 WHITE CEDAR LANE
NAPLES FL 34108
us

Mailing Address

2664 WHITE CEDAR LANE
NAPLES FL 341090622
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90139 036 ***150.00

608865

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | |Applied For
65-0429341 | s s
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
d - - - "~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ER|CKSON’ WILLIAM Street Address (P.O. Box Number is Not Acceptable) N

500 5TH AVENUE SOUTH { Y JA. Ao,

SUITE 524

NAPLES FL 34102

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _{ _

Signature, typed or printad nama of registared agent and titla f Lpplicable ~

T T {NUIE: neyistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax fing requirement and elects to Go so. Atter MAY 1, 2000 Fee will be $550.00 1o. E:ﬁg:‘ﬁzn%ag;’ni'r?;uﬁg’:”c‘”g 0 i?&gﬂ;’.‘:?;?e
{See criteria on back) X O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D : [J Delete e O Change  [J Addltion
NAME RICHMOND, PATRICIA NAME
staeer anoress | 2664 WHITE CEDAR LANE STREET ADDAESS
CITY-S$T-2IF NAPLES FL CITY-ST-2IP
TILE D 1 Delete TILE O Change [ Addition
NAME ROSSI, SANDRA NAME
sTREET ADDRESS | 274 BEACHVIEW AVE. #20 STAEET ADDRESS
omy-s-2p | PACIFICA CA CITY-§T-21P
e c " Oopelee " e T Ol Change [ Acition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATRESS
£y -ST-21P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated an this report or supplemental report is true and accura

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o.ther like empowered. pirﬂ_r c’rﬁ s

RICH YOO

SIGNATURE: WM{Q /A2

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%.g/oo G4/-58/~/7 /S

Dat Daylime Phong #




