FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
* ANNUAL REPORT

i 997 Diwsg:c;a(r:g;;:ﬁms S C Cl'etal'y Of State

DOCUMENT # P95000056904 (2
PROFESSIONAL MEDICAL-LEGAL SERVICES, INC

Puncipal Place of Business Malling Address |ﬂ|l’||| H" ’Ilﬂlmu Ilm llm "m Iml I"H Ilm Ilm lIll IIII

207 QUAYSIDE CIRCLE PO BOX 48218

MAITLAND FL 32751 "
MAITLAND FL 327048218
us 3. Date Incorporated of Qualiiied | 3. Date of Last Report

07/21/1905 03/25/
2 Principal Place ol Busingss 2a. Mailing Address 4, FE Number lied For
App
2] 221 Quayside Cirele 5] 59-3330818 Not Applcable
Suite, Apt #, el Suite, Apl. #, etc.
— e 2 uie. Al k. ote 5. Cortifcate of Status Desied ~ [1  $8+79 Addilona!
2 —2'—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
. ¥
1’—] mﬂ t“" A /”5 {/L m Trust Fund Contribution (g Addad to Fees
Z1p Country Zip Country 8. This corporation has Jiabitity for intangible 1ax under 5. 199,032,
z_ﬂ 39 ) S ' 2;[ W ‘Sﬂ 29] m Florida Statutes E Yos [ No
8. Nmme snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. 81| Name -
BROUSSARD, MICHAE Reliyba RiCE
20 NORTH D) AVE., STE 1108 82| Stregl Addresg (P.O. Box Numpber is Not Acceptable —
ORLANDO FL 32801 - Mﬂmﬁa@u Yz
- ouite ¥
84| City 85| Zip Code
MaAitland FL | 132757/
ovisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for th?purposa of changing its ragisiered

gent, or both, in the Sta

office or registore
withy and acgapt the of

of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. Tarn famil

ations pf, Seclion 607 0505, Florida Statutes.

SIGNATURE  _ | L KA LA
Sigrdhe ly;)r o el Ao of rugpsfere: o agent and tille J applicable (NOTE: Raglslarad Agen! signature required when renstating) DATE

2 OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 Dp T DECETE 11T [T Chasge LT addition
NAME BERLANDO, PAMELA 1.2 NAME
strieravon s | 207 QUAYSIDE CIRCLE 1.3 STREET ADDRESS
onv-s1-o0 | MAITLAND FL 32751 1.4 CITY-5T-2IP
i [ pELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STHEE? ADDHESS 23 STREET ADDRESS

| Ciiv-sr-2p o 2.4CIFY-S1.2IP )
e o [Toeere 31 THLE e L) Change ] Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2F 34.GITY-5T-2IP
e [ oeLETe 41TME [ Change  [J Addition
NAME 4 2 NAME
STHEL T ALORESS 43 STREEY ADDIRESS
CITY-ST-7F 44 CITY-81-71p
TIHLE L1 DELETE 51TILE [Jthange  [J Addition
HAMI 52 NAME
STHEE | ADDRESS ) 5.3 STREET ADDRESS
CY-51 21 o SACIY-ST-2P

e | T DeLeTe 61 TLE [JChange ] Addilion
HAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CIY- 51 2iP 54 LITY-5T- 2P
| 4471 do hereby cortily that the information supplicd with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. | further certify that the

informatior indicated on this arnual report or supplemental annuat report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
1 am an ollicer or directlor ol the corporation o the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogk 13 if changeci or on an atlachment with an address

SIGNATURE: Y/ naiko IR ILSEAP &%ML&MMJMW&W

oo May 15 1997 3:00am

CR2ED34 (9/96)



