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

1 o o NN DEPATHENT O SA1E May 11 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 S
PQ&&,MEW # P95000056904 (2)
PROFESSIONAL MEDICAL-LEGAL SERVICES, INC

B M R Rt

&2 QUAYSIDE GIRCLE PO BOX 948218
MAITLAND FL 3275 #
us MAITLAND FL 327948218 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 07/21/1995
7 2. Princlpal Place of Business 28 Mailing Address 4. FEI Mumber Applied For
2] 2] 59-3332816 Nat Applicable
Suite, Apl. #, elc. Suite, Apt, #, ete.
? I ' 5. Certificate of Status Desired (| $8.75 Addional
;2-‘ e ;] Fee Required
. City & State _ Cily & Siale 6. Election Campaign Financing $5.00 Mmay Bo
. El e gﬂ___ Trust Fund Contribution Addad to Faes
E Zip | Country I Caunlry 8. This corporation owes or has paid the cursent year intangible
© |24 25] 291 o S_OI Personal Property Tax dus June 30. Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

81| Name

Leretta L. McCormick

AVE. 82| Street Address {P.Q. Box Number is Not Acceptable)
5845 Bent Pine Drive, #302

: BRICE, BELINDA
x B

FL 32751 83

B4| City . 85| Zip Code

Orlando FL 32622
Flonda Stalules, the above-named corporation submitg this staternent for the purpose of changing its registered
' chango was authornized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered

11, Pursuant to the provisions
office or register

agent. | am fa Tand acgbp an 607 DLO5, Florida Statutes,
SIGNATURE )\ ,ﬂ A/ dnds g, ?[ .
i T T R e (11 Regestenod Agee signarur reguired whon reinstating) DATE P~
SNETY TOFTICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| 2
£ | e DP [T oecETe 11 TINLE [ change [T Addition | =
Pl e BERLANDO, PAMELA 1.7 NAME é
staeeraponess | 207 QUAYSIDE CIRCLE 1.3 STREET ADDRESS 0
CITY-S1-21P MAITLAND FL 32751 14 CITY-ST 2P &
TITLE | MIGETE 21TNLE [ change L] Addition 1O
o | e 22 NAME
I | STREEYADORESS 23 STREET ADDRESS
5 CITY-ST-2P e 2.40/7Y-ST- 7P
;o[ Tme T DELETE ATLE " [JChange L] Aadilion
2] NaME 3.2 NAME
f“ STREET ADDRESS 33 SIREET ADDRESS
E ery-gt.p | o 34, CITY-ST-2IP
; TILE [T o 41THE T Change [ Addition
-_5,‘ | NAME 4.2 NAME
T sraeer aporess 4.3 STREET ADURESS
bl _cmy-st-ze o o 44 GilY-51-2IF
;e TOonere S1TNLE [ Change L) Addition
T wame 5.2 NAME
£ 1 STREET ADORESS 5.3 STREET ADDRESS
Bl o . ) 54 CITY-ST-20P
;| e [T oELETE 6.1 TITLE "L Change ] Addition
s ] e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ | omv-st-ze 64 GIY-5T- 7P
F 1734, Thereby certify hat (he infomaton suppied with this filing docs not quality for the axemplion stated in Soclion 118.07(3)1), Fofida Statules. | further certify thal the information
indicated on this annual reporl or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

: officer or diractor ol the corporghgn of the receiver or lrustoe eng@versd 1o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
i Block 12 or Block 13 if changéd, fr on an altachment with an a

o . L 7 o I At




