FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000056904 (2)

1. Corporation Name

PROFESSIONAL MEDICAL-LEGAL SERVICES, INC

B B— ]

FLORIDA DEPARTMENT CF STATE
,4%. Sandra B. Mortham

5{, Sccretary of Slate
DIVISION OF CORPORATIONS

¥ s
L0 wy 1

WD

Principal Place of Business Mailing Address
207 QUAYSIDE CIRCLE 207 QUAYSIDE CIRCLE
MAITLAND FL 32751 MAITLAND FL 3275%
3. Date Incorparated or Qualifed | 3a. Date of Last Heport
- | OTRAIGO5
2. Principal Place of Business 2a. Maling Address 4. FEVNGnber Appled For
21] ) 6] PO Box 9Y X Al 5 1 59-333- 281l Nol Appicable
Suite, Apt. #, etc. — Sute, ApL 4, ot 5. Certificate of Status Desired i $875 Adc!ilional
27] I o o Fee Required
City & State 6. Clection Campaign Finansing ' $5.00 May Be
"’81 Mait lﬂﬂrb F [ o P>A | TrustFund Contribution Added ta Fees
Country Z1p Gourstey 8. This corporation has labilty for mlaﬂg\blp lax under s 199.032,
25 20| 32794- B> | f @ﬂan-E,_,  Florida Statutes KA ves [Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Na'm
BROUSSARD, MICHAEL “Strect Address (-0, Box Number is Not Acceptable]
20 NORTH ORANGE AVE., STE 1108 e
ORLANDO FL 32801

City T FL |85 | Zip Code

11, Pursuant to the provisions of Sectrons B07.0602 and 607.1508, Flonda Statuies, the above narad cor poration submits this statorent for the purpose of chang ng its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | heroby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ R, i . o . . [
Sigria'ure, yped or priveed ruce of regstered agass & e it appl cal b MITE " Fugerer 2t i e g DAtk ™

12, OFFICERS AND DIRECTORS ADDITIONSACHANGES 7O OFFICERS AND DIRECTORS N 12 o

TILE T op Tloaere T e T [ Crarge [ Addion §

NARE BERLANDO, PAMELA 12 NaME 3

STREET ADDRESS 207 QUAYSIDE CIRCLE 113 SIREE T ADDRESS &8

CITY-§1-21p MAITLAND FL 32751 paonyes-oe | &

TLE [] DELEE 2 1TME [J Crange [} Additan O

NAME 22 NAME

STHEES ADDRESS 23 SIREEY ADDRESS

CITY-ST-217 . B2l o

TIMLF [] DELETE 3TILE [1 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-51-2IF o Nt o ]

Lt [CJ OELEIE AT [ Cnange  [] Addition

NAME 12 NAME

STREET ADDR?SS 43 SIHIE] ADDRESS

CITY-S1-2F L _ Qasonestae |

TILE ] DELETE S1TE [J Change [ Addtion

NAME 52 hANE

STREET ADDRESS &3 5THIE] ADSRESS

CITY-S1-2P e 54 CIIV-S1- AP e

TITLE [C1DELETE 6 1TILE [ Chenge [ Addition

HAME B.2 NAME

STREET ADDRESS B3 SIRELT ADDPESS

| CITY-ST-2P Batny-S1. 2P

14.do hereby certify that the infornation supplied with 1his fi |ng 15 volumanly Turnished and does nat qual fy for the 'e_iél-r'r-\.f;m-yr'n_é-l-aié_c'l-iﬁ'_éé_cli_c-;h_? 19.07(3;(k). Fianida Stalutes. | further
certify that the information indicated on this annua’ report or supplemental annual repod is true and accurate and that niy signature shal have the same legal effect as if made under
oalhy; that | am an officer ar directar of the corporation or the recaiver or trustee enipowared to execule ths report as required by Chapler 607, Florida Statutes: and thal my name

appears in Block 12 or Biock 13 if changod or ¢n an attachment wikpan address.
$hofet  w01-038 8956

SIGNATURE: Z - g onen o

SIGHATURE AND TYPED DR PFHN'I'ED NAME OF SENING OFFICER OR DIRECTOR




