FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘

Kathetine Harris

Secretry of State
DIVISION OF CORFORATIONS

1.

Corporation Name

THE FLORIDA LITIGATION PPO, INC.

DOCUMENT # Pg4000010009

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 005 ***150.00

| OO0 G

33 SE. 8TH ST 33 SE. 8TH ST
STE. 400 BOCA RATON FL 33432
BOCA RATCN FL 33498 us DO NOT WRITE IN T+ IS SPAGE
us 3. Date Incorporated or Qualifed
02/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
2_1) E\ 65‘0498 1 ?0 Not Apgplicable
Suite, At #, etc. Suite, Apt. #, etc. iti
LS. A2 e u y ele 5. Certifcate of Status Desired a $8'75 Add_lllonal
E] ;‘ Fee Reduired
City & Slate City & State 8. Electicn Campaign Financing $5.00 14ay Be
;‘f" T - E‘ - - ~ ©Trust Fund Contribution Added to Fees~
Zip Courdtry Zip Country 8. This corporation owes the current year Intangible
;l H E l—;(ﬂ Parsonal Property Tax. O Yes TINo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerid Agent
81{ Name
MICHAUD, SCOTT H ESQ. A
33 SE 8TH ST treet Address (P.O. Box: Number is Not Acceptable)
STE 400 )
BOCA RATON FL 33432
84| City F L 85| Zip Code

11. Pursuant to the provisions of Si

sclions 607.050; and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its registered

office r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnaiure, typed or printed n: ma of registered agen and title if appiicable. (NO1E- Regisiersd Agant signature req ared whan reinstating DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITI 2NS/ICHANGES TO QFFICERS AND DIRECTO S IN 12
TITLE PSTD ] DELETE 11TIME [JChange  [] Addition
NAME MICHAUD, DEBRA S 1.2 NAME
streeTaonri ss| 33 SE 8TH ST. STE 300 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 14 CITY-ST-ZP
TME ] DELETE 21TITLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-2P
TLE (] DELETE 34TME [JChange ] Addition
NAME . . 32 NAME
STREET ADDR:SS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
e [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDR 1S5 43 STREET ADDRESS
CITY-$T-21P 44 CITY-571-2P .
TMLE [J DELETE 5.1 TLE [QChange  {T] Addition
NAME 52 NAME
STREET ADDR :SS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TIMLE [] CELETE 61TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signa ure shall have tlie same fegal effect as if made Lnder oath; that | am an

indicared on this annual report or supplemental annua
officer or director of the corporition or the receiver or trustee empow to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if ¢ or on an attac1ment with ress, withhall other like empowered.

SIGNATURE:

GIN07TH3

L}\,a‘\ﬂ 3 S\ SSY

Daytime Phone # 9

CR2E034 (11/98)



