2004 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P95000056904

1. Entity Name

PROFESSIONAL MEDICAL-LEGAL SERVICES, INC

03-09-2004 90060 020 ***150.00

(LR T S TR

Principal Place of Business

221 QUAYSIDE CIRCLE
MAITLAND, FL 32751  US

Mailing Address

PO BOX 948218
#1
MAITLAND, FL 32794-8218 US

2. Principal Place of Business

3. Mailing Address
P.OC. Box 948218

LA AL ARG

Suite, Apt. #, ete. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Maitland, FL 59-3332816 Not Applicable
Zip Country Zi Country - . $8.75 Addiional
32 -99 4-8218 us 5. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e R A = — |- Name - - - -

MCCORMICK, LORETTAL

2211 TIPPERARY CT
ORLANDO, FL 32812

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enti
the pbligations of

SIGNATURE

its this statement for ¢
agent,

/ Y G pmiks

IA/ i

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

F A0

Signature, hfped or printed name of registered agenl and litle if applicable.

(NOTE: Registered Agent signalure required whin réinstating) ~ 3

DATE

7

FILE NOWII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees -

After May 1, 2004 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS IN 11
TIME DpP ] Delete TITLE [ Change [ Additien
NAME BERLANDQ, PAMELA NAME
STREET ADDRESS | 221 QUAYSIDE CIR STREET ADDRESS
CITY-5T-2IP MAITLAND, FL. 32751 CITY-ST-2IP
Tme O Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- $T-2IF
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
.. STREET ADDRESS. — i e ... _ B _sReer ADDRESS .. . — e e e
CITY-5T- 7P CIFY-ST-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ¢iry-gT-ZP
TITLE 3 Deteta TME [T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE J Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P

12, | heseby cenify that the information supplied with this filinéa does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if

Froshens s/l 4074 25 8550

indicated on this report or supplemental report is true an

SIGNATURE: _—/,

changed, or on an attachment with an address, with all gtper like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dok Daytima Phone #




