_ FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000072257 SRR 03-03-2004 90012 006 ***150.00

1. Entity Name
THE LITIGATION CENTER, P.A.

Principal Place of Business Mailing Address bz u‘.s v
3191 CORAL WAY 3191 CORAL WAY

SUITE 402 SUITE 402

MIAMI, FL 33145 US MIAMI, FL 33145 LS

000D

01082004 No Chg-P CR2EQ34 (10/03)

4, FEl Number 05 05526’35’ Applied For

% |Not Applicable
O $8.75 Addiional

5. Certificate of Status Desired

Fae Required

RS ] [N ——

6. Name and Address of Current Roglstered Agent

WOODWARD, JACQUELINE
3191 CORAL WAY

SUITE 402

MIAMI, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tite if applicabile. (NOTE: Reglsterac Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

e P

NAME WOODWARD, JACQUELINE
STREETADDRESS | 3191 CORAL WAY

CiTY-$T-21P MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
oImY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cimy-$1-ZiP

TITLE

NAME

STREET ADDRESS
CImy-ST-2ip

TITLE

NAME

STREET ADDRESS
CiTv-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver arjrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Biock 10 or Block 11 if
changed, or on an attachment witli An address, with af| other like empowgred.

SIGNATURE: Y ]

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

U (UUDG(/(N@;C@/ gy 352

Daytime Phong #




