2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056904 FILED
1. Entity Name Mar 31, 2000 8:00 am
PROFESSIONAL MEDICAL-LEGAL SERVICES, INC Secretary of State
03-31-2000 90074 048 ***150.00
Principal Place of Business Mailing Address
221 QUAYSIDE CIRCLE PO BOX $48218
MAITLAND FL 32751 #1
Us MAITLAND FL 32794-8218
us
e s O 0O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3332816 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
-~ —— e ) i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURREN' PAMELA Sirest Address (P.O. Box Number is Not Acceptable)
1715 SUNWOCD DR
LONGWOOD FL 32779
City FL Zip Code

B. The above named entz submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

//MJ’/K_/ X -3 - 0D

SIGNATURE

Signature. lyped or printed name af ragrstered agent and ttie f applicable (NOTE: Registered Agent signature raquired whaen reinstating) DATE
. L . . i 1 _

9. This corporation is eligible to satisfy its Intangible FILEE NOWII FEE ISI» $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Faes
{See criteria on back) g Make Check Payable 1o Depariment of State

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE {OJchange [ Addition

NAME BERLANDO, PAMELA NAME

stReeT anoress | 221 QUAYSIDE CIR STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CIFY-ST-28

TILE [ pe'ste TILE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2P ‘ I _ __

TITLE [ pelete TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ peete TITLE O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2iP CITY-5T-2IP

TIFLE O peete TIFLE [ cChange [ Addition

NAME NAME

STAEET ANDRESS” STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or an an attachmep
”,q‘ﬁ‘rrf/q» ER L4740 D D%/A) 07428 2L+

SIGNATURE:

[

PED OR PRINTED NAME OF SIGNINEFUFFICER'OR DIRECTOR Daytime Phone #

SIGNATURE AND TY

R

CR2E034 (9/39}



