2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P94000072845 Mar 15, 2000 8:00 am

1. Enfity Name

MEDICAL LEGAL CONSULTS, INC. Secretary of State

03-15-2000 90093 005 ***150.00

Principal Place of Business Maih{ng Address
140 FOREST HILLS BLVD. 4032 EAGLE WING RD
NAPLES FL 33962 SPRINPFIELD 1L 627078032

!
S L hce e | A AT U
Suite, Apt. #, etc. Suilte. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
|
City & State —_ City & State 4, FEi Number Applied For
APLES G ! 650525375 Not Applicable
Zi Count Zip! Count it
fglpo l 0 'L ounity Ipi ounry 5. Certificate of Status Desired O $8?5 A_ddltlonal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k- Name
1
H“'L' ELIZABETH } Street Address (P.O. Box Number is Not Acceptable}
661 W LAKE DR

NAPLES FL 34102 ‘I
|

City FL Zip Code

1

8. The above named entity submits this staternent for the purp]ose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATLIRE |
Signature, typed or printed name of registered agent and ttle if appllicable {NOTE: Registered Agent signature required when reinstating) DATE
o s e e | L NOWIL RIS SIS00 | 1O SionConpson e $5.00 ey o
d e y » * Trust Fund Contribution. O Added to Fees
(See criteria on back} M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P i O Delete TILE [Jchange [ Addition
NAME ZANDER, JOHN | HAME
sTReeT ADDRESS | 4032 EAGLE WING ' STREET ADDRESS
CITY-57-2IP SPRINGFIELD IL 62703 . GITY-SF-2Ip
TIE L] ] O Delete TITLE O Grange [ Addition
HAME ZANDER, JOANN | HAME
seeT A00AESS | 4032 EAGLE WING STREET ADDRESS
GITY-S1-7IP SPRINGFIELD iL 62703 . CITY-57-7IP
TE v ) ; O osiete THLE v F B Wownge (] Addition
HAME HILL, BETH NAME H—{ N eTH
stReeT ADDRESS | 140 FOREST HILL BLVD. ‘ SFREET ADDRESS UJ LAWE De,
CITY- ST-2P NAPLES FL 33962 | CiTY-$T-21P N ACLCS FL ’31{( o2
TITLE i O petste TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP : CITY-ST-71P
ME : i I Delete TILE (] change (] Adcition
HAME * NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-71P ! CITY-§1-28
TITLE i [ Delete TILE [J Change [ Addition
MAME l NAME
STREET ADDRESS 1 *STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

131 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered 0 execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with thef like empowered.

SIGNATURE: __— S B Mo 09 5205352004

SIGNATHRE AND TYPED OR PRINTED NAME CF SIGNING GFFICER CR DIRECTOR Date Dayprma Phone #

MR2FENA fa/a0y



