FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Ly 1

P94000030596 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILED
Apr 08 1997 8:00am
Secretary of State

MEDICAL FORMS FOR LAWYERS, INC.

frincipal Place of Business
1601 AUSTRAUIAN AVE §

SUITE 200
WEST PALM BEACH FL 33403

2. Prncipal Place of Businoss

Sulte, Apt. #, etc.
22]

Cily & State
23

© Coumity

25|

Zip
24

9. Name and Address of Currant Reglstered Agent

BABBIT, THEODORE

1801 AUSTRALIAN AVE §
SUITE 200

WEST PALM BEACH FL 33409

A1, Purstant 10 the provisions of Sactions 607 0502 and 6071608, Fiorida Statutes, the above-named corporation submits this slaierment for the purpose of changing is rogisterced |
office or registorod agont, or both, in the Slate of Flarida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registerec

Mailing Address

1601 AUSTRALIAN AVE 5

SUITE 200

WEST PALM BEACH FL 33409-6465

2a. Mailing Address

6]

| Suile, Apl. #, olc.

Oy & Sawe

nf
Zi{!

' 7 VCOU[’IT(V T

20|

ANV

3. Date Incorporated or Qualified j 3a. Dale of Lasl Reporl

04/20/1994 04/05/1996
Vo FE Moy L pied e
650492261 |Not Applicable

B. Cerlilicate of Status Desired

" §8.75 additional
Fee Required

$5.00 May Be

- 4 AddedioFees

8. This corporalion has liablility for imtangiblo 1ax under s, 189,032,
Florida Statules Phves o

6. Election Campaign Financ;lng
Trust Fund Contrioution

81| Name

. 10. Name and Address of New Reglstored Agent

83

82| Strecl Addross (P.C. Box Numbaor is Not Accoptable)

'84] Cily

FL Jssl YT

agent. | am famitiar with, and accept the obligations of, Scction 607.0505, [ lorida Stalules.

SIGNATURE _  ___

Siguatire, typod o prinind name of cogstored agenl and 1o i appl cablo (NOAE - Fiegtorcd Agort signatue tequrad whor rorsiaingl oA ]
12, oL JOFFICERSANDDIRECTORS LT . ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 121§
ME D [ peieik 1L T Change [T asditen | &5
NAME BABBITT, THEODORE 12 HAME §
staeer aobress | 180F AUSTRALIAN AVE S SUITE 200 13 STHEC| ADDRISS <
orv-sr-ze | WESTPALMBEACHFL33408  Ruowsioe R
TILE D [ eie 211 ] Change ™ T Addiiion 1O
NAME BABBITT, PHILLIP 2. NAME
seeer aopacss | 3412 COVE RD 2.3STHEE] ADURESS
CITY-81-2IP TEQUESTA FL 33459 2 40ITY-51. 2P :
TE () T R W AU s XTI T  Change. L Adition |
NAME MARLEEN J PERKALL 39 NAMI
sweeraporess | 1801 AUSTRALIAN AVE, SOUTH, SUITE 200 3.3 5THEFT ADDRESS
CITY-S1-2P WEST PALM BEACH FL 34, CIY- 517
TITLE Tt [ oLeere wme | o [J change ] Addition”
NAME 4,2 A
STREET ADORESS 43 STHFH ADDRESS
CIm-st-2P N e+ e s e e J AACTESTZE .
TIRE [ GELEE 51 THILE [dchange ] Addition
NAME 57 NAME
BTREET ADDRESS 5.3 STREE T ADDRISS
CAY-S1-25 , 5.4 CNY-ST- 2P
TILE T I I NS FTET [change [ Addition
NAME . 6.2 NAME
STAEET ADDRESS 63 STHEET ADDRESS
TY-51-2 64CITY-ST1-2P

14,1 do hereby cerlily thal the info

{ am an officer or director ol 1he cor?oralion or the receiver or frustee emipowered

anged, of on an attachhvent with an addr
KA 4] / X) Fal

appoears in Block 12 or Block 131l ¢

v -  wm gy

riation supplicd wilh ihis filing docs nol qualily |

oby ar the exemplion staled in Soction 119.07(3){), Tlorida Stetules | furlher cerlily thal Ine
information indicatad on this annual reporl or supplemantal anndal reporl is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that
cxecute this report as required by Chapler 607, Florida Statules; and that my namo




