FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 & 5 FLORIDA DEPARTMENT OF STATE
CORPORATION r \‘ Sandra B, Mortham
ANNUAL REPORT g Secretary of State
1997 Kb DIVISION OF CORPORATIONS

DOCUMENT # P94000010009 (6)

THE FLORIDA LITIGATION PPO, INC.

Principal Place of Business Mailing Address

33 SE. 8TH ST. 33 SE. BTH §T.

STE. 40 BOCA RATON FL 334326108
BOCA RATON FL 334% us

us

FILED

Jan 28 1997 8:00am

Secretary of State

A 0

3. Date Incorporated or Qualified

02/02/1994

3a. Date of Last Report

08/14/1996

2a, Mailing Address

26}

2. Principal Place of Business

4, FEI Number Applied For

650498170

Not Applicable

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

0 $8.75 addional

5. Cerlificata of Status Desired

21
E —1.;;] Fee Required
City & Statc City & Slate 8. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
;\ 25 EEI ?o] Florida Statutes lves [Clto
§. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
MICHAUD, 8COTT H ESQ. 81; Name
33 SE 8TH ST B2] Street Aodress (P.O. Box Number is Not Acceptable)
STE 400 .
BOCA RATON FL 33432 83

84| City

Zip Code

FL |®

agent | am familiar w.th, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

t1. Pursuant 10 the provisions of Scclions 6070502 and 607.1508. Forida Statules, the above-named cerporalion submits this staternant for the purpose of changing its registersd
office or registerod agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered

Sigratte o w poed nae e ol 12g stered agent and lite © apploable [NQTE: Regstered Agent signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oeLeTt 1LATITLE [T Ghange L Addition
NAME MICHAUD, DEBRA 8 1.2 NAME
steet acoress | 33 SE 8TH ST. STE 300 1.3 STREET ADDRESS
CITY-ST-Z2IP BOCA HATON FL 33432 14 CITY-ST-2IP
TITE 7 DELETE 21THLE [ Change T[] Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57-2IP 2.4y -51-2P
e [T OeLeTe J1TITLE O Change L Addition
NAME 32 NANE
STRLET ADDRESS 33 STREET ADDRESS
LIy S1- 2P 34, CTY-5T-2IP
TrLE T DECETE PRRET: ] Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHIy-SI-2IP 44 0ITY-51-2P
THLE [ 0eweTe 51TITLE [J Change  J Addition
hAME 5 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-SI. 2P 54 CITY-51- 1P
THLE L] DELETE 61T0TLE LI Change L] Addition
HAME 6.2 NAME
STRECT ADDRESS 6 STAEET ADIDRESS
LITY-S1- 2P 64 CITY-57-2P

| am an officer or droglero
appears i Block 124 Block W] if gh

SIGNATURE:

h an address.

14. | go hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that
shthe corporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

NN S Ansss

Date Daytima Phone #

CR2E034 {9/96)



