. FILE NOW: FILING FEE AFTER MAY 11S s__s__so 00 FILED

PROFIT
| " CORPORATION h Omﬁ::;?: mﬁ.ﬁsw May 20 1997 8:00am
ANNUAL REPORT QLC[eldry of State

oo ConRs Secretary of State

e e e b 5

| 1907
DOCUMENT # P95000050490 (8)

. Gorporation Name

! STAT FACTS MEDICALLLEGAL CONSULTANTS INC.

Principal Place of Busincss T Mailing Address T T ”"ﬂ““" ||'||Im|"|" ||I"|IHI II’I’ Ilmllmlm

I

778 MOCLURE DRIVE 7181 MCCLUARE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-9017
3. Dalo Incorporaled or Qualificd | 3a. Dale of Last Reporl |
2. Pringipal Place of Business 2a. Mailing Addicss 4. FEI Number Apphed lor
21 -~ el T ] 593326050 . ot Applicable
Suita, Apt. #, otc. Suite, Apt. f, eto. : e
ulte. Apt 4. et g SRR ¢ 6. Cerlificale of Slatus Desired L] $8 75 Additional
'z—zl 27 : Feu Hequired
City & State City & State : 6. Election Campalgn Financing $5 00 May Be
mi Y1 .| TustrundContibution 1 Added o Fees
Zip - Counlry - 2 _ Gpuntry 8. 1his corporation has Imhmly {or |n1ang|b|(, 1ax under s 199.05/,
(24| 25 . . o Florida Statles  KWyws ONo
9. Name and Address of Current Reglstered Agemt | 0. Name & and Addres.s of New Regislered ganl -
SHERRY L. MCBRIDE 81| Name 1 l h
6708 JOHNSTOWN LOOP 82 ‘vﬁ Addscc: Box N nmht'r is Nol »’\cccplﬂhlo) e ]
TALLAHASSEE FL 32008 PG i e s
83

~ -C"_y___T. JJQ }\u%Sfé’_ , FL l%J %)wdso 1.9,

1. Pursuam to the provisions of Socians 607.0002 and 6071608, F lorida Stailutes, the above-named coiporah braits fhis stalemenl for the purpose of changing its registered
office or registero 1gc'n1 or bath, in llwc Stale of Flonda, Such change was autharized by the corparalon's hoard of directors. | hereby accepl the appointment as regislered

agent. | am fanfliaf with. apd accoptfd) blig Sgetion 607.0506, Horida Slatules. 5/[ T/q

2413

+
sof regislorod agonland tite it spp I-mMp

ST

12 _TOITICERS AND DIRECTORS T At ITIONSICHANG_E§3615!":{7(??8?@@5@IBFCTOHSIN 2§
TILE P T oiEie 147N . [ Change [T Aadition &
NAME ODHAM, KATHY L. 13 AN 3
sweeranoress | 7791 MCCLURE DRIVE 13SIHLE) ADDRCSS g
£ITY - 51 21P TALLAHASSEE FL R A 2L A I -
TILE Y ] DELETE 24 1L ’ [Dehange [T addtion |©
NAME MCBRIDE, SHERRY L. 29 A
steeer aponess | 6708 JOHNSTOWN LOOP Z4SINTE DRSS
CITY-S1-21P TALLAHASSEE FL - GTY-S1-7P
TITLE T O DOoome "3 L I N I R A
NAME 32 Hart
STREET ADORESS 3HSIREIT ADORI S
CITY-5T-2IP 34 CIY-5T-21
TTLE D D“HE_N T l‘ii TITLE T D Wﬂﬂgﬁ D AUdI"O"] |
NAME 4. vt
STREET ADDRESS 4§ SIHCE T ADONTSS

| omv.st-zp 44ny-51-7IP

bl e T T Ooone Rsime T ] ’ T T change ) Addition
HAME 5 8ANE
STREET ADDRESS 59 Sie( 1 ADLRESS
CITy-§T-21p ‘ BdONY- 5126
TILE ‘ . i N T e | T T T T T Thange ] addition
NAME ; B NAME

- | sTacer apoRess 6 SIRTE T ADDRISS

Cdlewste | G GHY-5178 |

14. | do hereby cartily 1hat the informalian supplicd with tns filing docs not qu(mfy jor the exe v stated in Section 119.07(3(00), Florda § Stalutcs. | farthor ccrhfy that the
information indicated on this annual reporl or supplemental annwal report is true and accurate and that my signature shall have the same tegal effect as if matic undger vath; That
| am an officer or direclor ol 1} corparahon or he recciver oF Lusted ampowerca m excoute this reporl as required by Chapter 607, Florida Stalules: and thal my name
appears in Block 12 or Blgek 13 if changed, or on an Ya(hrnom willi an geldress.

ISR AT LIPS . fN/F\:A Dr\}h\n Wl \Rl 1=7 107 XGFS- iy v}




