FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L& FLORIDA DEPARTRENT OF STATE
CORPORATION I’é’? . Sardra B, Mortham
5
ANNUAL REPORT \3 Sacratary of State
1996 Eet o DIVISION OF CORPORATIONS

DOCUMENT #  P94000068898 (3)

1. Corporation Name

NORTH FLORIDA MEDICALLEGAL CONSULTANTS, INC.

| TR GAA

1

Frincipal Place of Business Mailigg Adddross

3375-A CAPITAL CIRCLE N.E. 3375-A CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporaed or Quaimod | 3a. Date of Last Report
2. Principal Place of Business T _m___m”ga.iMaihr\g Adiciress o T 1A TE Rumber Applind For
21] _ |28l 3 ) 59-3278128 Not Appicaiin |
Suite. Apt. #, el S ARLL e 5. Cortifcale of Sratus Desied [ $8.75 Addiional
22] ) 7y o B Fee Required
_____ Cily & State _ City & Slate 6. Flection Campaign Financing 0 %5.00 May Be
23l 2B| Trust Fund Contribution Added 1o Fees
71 | Country | 21y | Country 8. This corporation has liabitty fo- intangibie tax under s 199.032,
24] 2;' 29[ 30 Fioricis Stabites (O ves [Oio
9. Name and Address of Current Registered Agent o 10, Name and Address ‘of New Registered Agent o
81| Name
WARFEL, TlMOTHY J 82 Street Address (PO, Box Number is Nol Acceptable)
215 S. MONROE STREET -
SUITE 701 8
TALLAHASSEE FL 32301 8l oty FL 851 Zip Gods

11, Pursuant to the provisions of Sechons E07 0502 ard BO7 1608, Fonda Statutes, the above-named corporation submits this stalement for the purpose of changing is regstered office
or registered agent, or both, in the State of Florida. Such change was autharizad by the corporalon’s toard of drectars, | heroby accept the appaintiment as registered agent Iam
famhar with, and accept the obilinations of, Section GO7.0505. Horida Statates

SIGNATURE _

L1 O G IS SV

e A U e e TROTE Rogetim A tagdt g

12 OFFICERS AND DRECTORS N EE ‘ ALDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE D [T DELFTE [IRERIIN [ Change  [] Addition -
KA FONVIELLE, C. DAVID 12 HAKE 3
STREET ADDRESS 3755 BOBBIN MILL ROAD 1 3SIHIET ADIRESS 2
Chy-s1-zIe TALLAHASSEE FL 32312 40TV Sk N o &
T.r D ] DELERE 21T [ Change [ Additien | ©
Nt HINKLE, DONALD M 2 b

SIREET ADIRESS 2047 CHIMNEY SWIFT HOLLOW 23STREET ADDRESS

CTy-57 2P TALLAHASSEE FL 32312 I X ) )

1Lk 1 B0ee LR B (] Change  [] Addtion

HAME 32 NeM:

STREFT ADDRESS 33 STHEC! AODRTSS

oiFy-51-2F o o J sacaestooe .

TILE ] DELETE 4 1TIRE [ Chenge [ Additior

Rkt 47 NWE

STREET ALDRESS 43 SIHEED ADDRESS

CIY-§T-2F _ - 4400Y-5T-7P ) . .

THILE [ DELETE 5 NILF [] Change  [] Addition

nAN 52 NAME

SIREET ADDRESS 43 SIREET AUDRESS

Ciry-gr-7e i - - BeCTv-8 AF | i ]
THLE [3 DELFTE 61 TILE [7] Change [ Agdition

NAME B2 NeME

STREEL ADJRESS 63 STREEY AGDRESS

CITY-ST-2IP 64011y 51-2IP

furmishe:d and does not quahf'; tor ther exormption stated in Secton 118 07(3)k), Florida Statutes. | further ]
epart is trug and accurate and thal my signaturg shall have the same legal effect as if made under
armnpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name

317 L

14. | do hereby cerdify that the information supphed with this filing is volunitar
cartify that the mformation indicated on tis annual repart op-syopler
oath; tha! | am an officer or diract [ the: carparatin op I

T D Pron 1




