~ 2005 FOR PROFIT CORPORATION AND
- ANNUAL REPORT FiLED

DOCUMENT # P95000050490
1, Entity Name 05 SEP _7 &nH !D: [%5
STAT FACTS MEDICAL/LEGAL CONSULTANTS INC.
SECRETARY OF STAE
: FLORIDA

Principal Place of Business Mailing Address TALLAHASSE{Z l n
7791 MCCLURE DRIVE 7791 MCCLURE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T e v R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE) Number Applied For

59-3326950 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired O gi'gi l‘:\h‘_’e‘g“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ODHAM, KATHY

7791 MCCLURE DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

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
Signalure, fyped or printed narme of registered agent and titk il applicable. (NCTE: Regrsterad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b}. F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE [Ochange [ Addition
NAME ODHAM, KATHY L. NAME
STREET ADDRESS | 7791 MCCLURE DRIVE STREET ADDRESS
CITY-S5T-21P TALLAHASSEE, FL 32312 Gry-51-7iP
THLE O Delete TinE . [lcChange [ Addition
NAME NAME Y TR T A R o A
STREET ADDAESS STREET ADORESS 19/07/05--01007--020  #200, 00
CITY-ST-2P CHY-5T-7IP
TITLE O Delete TALE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CHY-5T-2P

TITLE O pelete TITLE . EP - '7 mange O addition
NAME HAME r «_ Bcie! 5

STREET ADDAESS STREET ABORESS

CITY-ST-7IP CIFY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-zp CITY-ST-ZiP

TITLE ] Delete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alhpther like empowered.

SIGNATURE: TB\ O 4 7/0‘?

IGNATUR! D TYPED OR PRINTED NAME OF SIGNING OFFIC’ER onbiRecTOR  * B L Daytime Phore ¥

v /




