FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

IVIORAS ]

A ry of State
DOCUMENT #  P95000056904 < Secreta :
1. Entity Name 02-17-2003 90276 009 ***150.00
PROFESSIONAL MEDICAL-LEGAL SERVICES, INC
Principal Place of Business Mailing Address
221 QUAYSIDE CIRCLE PO BOX 948218
MAITTLAND FL 32754 #1
us MAITLAND FL 32794-8218 |
: T
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3332816 Not Applicable
CEe S Sewnty. ol oZipl o — o] County . e — "5 Certificate of Status Gesired.~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oy

MCCORMICK, LORETTA L
2211 TIPPERARY CT
ORLANDO FL 32812

Name

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

City FL Zip Cede

8. The above named-eqtity sypmits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationsof reg|ste) f;gz.' _
| SIGNATURE {1014, W VIA/.??//K : /’j/'lg

Slgnanﬁped or printed name of registered agent and title it applicabla.l (NOTE: Registered Agent signature requirad when rainstating) DATE
]
F"iIIE N1OW!I.3 T:EE Iﬁl ilisosgg 9. Election Campaign Financing $5.00 may Be
After May 1, 200 e.e d $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DP [ pelete TILE O Change [ Addition g

NAME BERLANDO, PAMELA NAME =]

stweet aochess | 221 QUAYSIDE CIR STREET ADDRESS P

CITY-ST-2IP MAITLAND FL 32751 CITY-S1-2P 2
o

TITLE [ Delste TITLE [ Change 7 Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP : - J: CITY-81-28P- ST T e e e e e e e

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peters TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ belste TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cIvY-ST-2IP

TMLE [T oelete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like mpowered.
SIGNATURE: “’“f‘ WTLRE FEQUREIEC f’é% 4 3 7428 2450

SIGNATURE AND TYPED OR PRINTED NAME OF gIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




