FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SHG S FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secrotary of State
1996 e s DIVISION QF CORPORATIONS

DOCUMENT # P95000079674 (4)

1. Corporation Name

MEDICAL LEGAL RESOURGES, INC.

Principal Place of Business Mailing Add'essﬂ
6535 120 AVENUE "N €535 120 AVENUE *N°
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
|73, Date incorporated or Qualified 38s. Date of Last Report
R 10/13/1995 et
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number o Applied For
21 26| T CsS- LEYD T Not Appicable
Suite, Apt. #, elc. fom Suits, Apt. #, elc. 5. Certificate of Status Desired ] $8'75 Adc!nional
22 27 L o T Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
;3‘] Trust Fund Contribution Added to Fees
Zip Gountry _dp | Gountry 8. This corporation has ability for intangibile tax under s 198.032,
E;] 251 29i 30] | Florida Statutes [ Yes [MNo
9. Name and Address of Currant Registered Agent ] T T 10, Name end Address of New Registered Agent
B1| Name
JUNKES. ANN B2 Stroet Address (P.O. Box Number is Not Acceptable)
£535 120 AVENUE "N
WEST PALM BEACH FL 33412 83
84| Ciy FL las | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statutes, 1he above-named corporation subrmits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Sach chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accopd the obligations of, Section 817.0505, Horida Statutes.

SIGNATURE _ . i i e e e s e e e e e - [
Signature, tyoed or peirled name of ragiaterad agent ard tine 4 3 (NOTE: Regstered Agent sigratire requires when reinstating® DATE

12, QFFICERS AND [J\Hfa‘( ORS ‘3_ e v_ﬁ_DDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

THE D (] GELETE 1.1 HILE [ Charge  [C] Addition

NAME JUNKES, ANN 1.2 NAME

STREET ADDRESS | 6535 120 AVE "N" 1.3 $THEET ADDRESS

oY 51-2ip WEST PALM BEACH FL 33412 e MraTrsTEe .

TILE [] DELETE 21TILE [} Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STRFET ADDRESS

CITY-ST-21P e 24 CY-ST-21P »

TIMLE [] DELETE 3 TTIHE [T Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S§1-2P e 34LY-S1-2IP

TMLE {71 DELETE 4.1TILE [ Changs  [] Addition

NAME 42 NAME

STRFET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP N 440mv-sT-pp 1

TIMLE [C] DELETE 5 1TLE [] Change [} Additian

NAME 52 NAME

STREET ADORESS 53 STREET ATDRESS

CITY-ST-2P ~ 54 CHY-§1-21F ] _ N o

THLE [ beeete 61 INE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2iP GACITY-ST-2P |

14. | do hereby certify that 1he information supplied with this fiing is volunlarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(<), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that 1 any an officer or director of the corporalion or the receiver or trusiee empowered 10 exacute this reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Black 12 or Block 13 if changad, or on an atlacshment with an address.

SIGNATURE: __ Crn. Chrten o -30-9¢  $07-7953757

"SIGNATURE AND TYPED O MTED NAME OF PENING OFFICEH OR DIRECTOR S ¢ Daytine Phane §

" Thgte

CR2E034 (12/95)




