~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ PROFIT tLor -

FLORIDA DEPARTMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000030596 (8)

1. Corporation Name

MEDICAL FORMS FOR LAWYERS, INC.

| AP e

Principa' Piace of Busingss tMailing Address
1801 AUSTRALIAN AVE § 1601 AUSTRALIAN AVE $
SURTE 20 SUITE 200
T PALM BEACH FL 33409 WEST PALM REACH FL 33409 e e e e e et e e e
WEST PALM BEACH FL § LM BEACH FL 3. Date Incorporated or Quatfied ]33_ Date of L ast Report
2. Principal Place of Business | 2a. Mailng Address T B FRNamber T T T Tapolied For
- be- —t — N
O - DU R _523114955251__mm"___""_n"_n__“ Not Appicats
| Sute Apld.ele. | Sufie Apt # etc 5. Cerlitcate of Status Desred [ $8.75 Additional
EQJ e '{7] o Fee Required
City & State | City & State 6. Election qunmuqn Financing 0 $5.00 May Be
23} 281 Trust Fund Conbriuution Added 10 Fees
| 7o Country LS __ Country 8. This corpc-rdhon has Iiablllty tar intang e tax under & 199, 032,
24] J28] 29 30 Florida Statutes [1ves [Ne
| ____ 9 Nameand Address of Current Registered Agent 0. Name and Address of New Reglstered Agent —
81 Name
BABB"T, THEODORE 82| Strool Addross PO, Box Number is Nol Acceptable) -
1801 AUSTRALIAN AVE § 4 ]
SUITE 200 83
WEST PALM BEACH FL 33409 A E =

13. Pursuant to the provisions of Sections B07.0502 and 637.1508, Florida Statutes, the above named (Urp(:rauon submits this slatement for the purpose of changing its regsstered office
or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr wilh, and accent the obligations of, Section 607.0505, Hotida Statutes.

SIGNATURE . . e e . . Lo L . . . . . . . e
Synurd, by e printed ran of repstonsd {NDIE R e o el eter OATE
[ 12, T GFHISERS AND DF N B £RS ANL! DIRE CTORS N 12
| e T D T o ' o [J DELETE l EEEIT VP T T T Y Crange ﬁjﬁpﬂ\dddanw1
NAME BABBITT, THEODORE 12 Habi
sreetancress | 1801 AUSTRALIAN AVE § SUITE 200 1.3 §THEF | ADDRESS
Lomvstae | WEST PALM BEACH FL 33409 Mowemesize |
LIRS D 7] DEtETE AR P [ Change [X} “Additan
NEME BABBITT, PHILLIP 22 NAM:
swertanoress | 3412 COVE RD 23 STREET ADDRESS
| ov-soe ) TEQUESTAFL 33459  Qeeomestze b . N
[ e [] DELETE KRR ST [ Crange  [) Additon
NAME 32 NAME MARLEEN J. PERKALL
STREFT ADDRESS aasmeeaoiiss| 1801 Australian Avenue South, Suite 200
Lot | Jstsize  West Palm Beach, FL 33409
TITeE [] DELEIE ERRAN: |:| Change [J Addition
NAMT 42 KA
STHEFT ADDRESS 43 STREET ADDRESS
R L R L g ASCIVSTAE e e
10LE ] DELETE 5 (TINLE [ Change [ Addition
HEME 52 KA
STHEF ! AZDRESS 53 STREET ADDRESS
Crv-§l-zie . I B JesRRtLL -1 S E _
LE [T DRLETE 6 1TITLF [ Change  [O) Addition
HAME 62 hA%:
SIREE T ATIDRESS €3 STREEL ADDRESS
Lry-s-a RARIASEIR L

14, 1do heret Jy certify that the information suppueci “with this ﬁlng s voruntary y “tomished and does Hot Cuat ry for the exomphon stated in Section 119, 07(3)(k), Flonda Stalutes. | further
certify that the information indicated on this annaal reporl or supplementa’ anaual report s true and accarate and hat my signature shall have the same legal eflect as if made under
ocatly; that | am an officer or director of the corporabon or the receiver or truslee empowored 16 oxecute this report &5 required by Chaplar 607, Fiorida Statutes, and thal my name
appedrs in Block 12 or Bjuck 13 if changed, i atlachiy address

SIGNATUR

4/1/96 . (407) 640-3230.

Tyt e Bhore #

“SIGNATURE AND TYPED OR ED NAME OF BIGNING OFFICER OR DIRECTOR

[ - - 4 e . . T o — I

CR2E034 (12/95)




