FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION Y
ANNUAL REPORT

| 1997

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e 5 Secretary of State

,.\-E" DIVISION OF CORPORATIONS

Saiy

DOCUMENT # PG6000018933 (7)

PROFESSIONAL MEDICAL LITIGATION REVIEW, INC.

Principal Place of Business

98245 DRESDEN LANE
PORT RICHEY FL 34668

Mailing Address

8045 DRESDEN LANE
PORT RICHEY FL 346684410

FILED
Mar 11 1997 8:00am

Secretary of State

0 A

3. Date Incorporated or Qualified

02/26/1996

3s. Date of Last Repon

FL |*

U2 Brincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-336lY¢o Not Applicable
i Suite, Apt. #, elc. " X ss_?s Additional
E‘ 2;1 §. Certificate of Status Desired O Foe Requlred
_ Cly & Slate __ Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
I | Country L 2k Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 o 25) 20| 30] Florida Statutes dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FINANCIAL FOUNDATIONS, INC. 81 Name
1301 SEMINOLE BLVD 82| Stree! Address (P.O. Box Number is NGl AGCBPaBIS)
LARGO FL 34840
83
84| City Zip Code

11, Pursuant 1o the provissons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered

office or registeted agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent | am famibar with, and accepd the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e s et
Slgratare, dyoed o prnteed nami of reg o agon: and Bl il applizanle [NOTE: Rogistered Agent signature reguired whan reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e P L1 pecert 1A TINE [ Change ] Aadition
NAE HENDERSON, RONALD 12 NAME
steeer aooress | 9245 DRESDEN LANE 1.8 STREET ADORESS
ory-si-or | PORT RICHEY FL 34688 14 CITY-ST-21P
L "] OFLETE 23 100LE [Jchange [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
RS L N 2. 4CIY-ST-21P
TILF ] CELETE 33 TIE [ Crange ] Addition
MARME 3.2 NAME
STREET ALFIRESS 3.3 STREET ADDIRESS
| coy-siaE 34.CITY-ST- 2P
e [Toeiene 41TILE [change [ Addition
NAME 4.2 NAME
STRELY ADDRESS 4.3 STREFT ADDRESS
CIY-S1. 71 ) 44CTY-51-2p
me [T DELETE 51TIMLE O Change [ Addition
MNAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Liy-st-pe | 54 CITY-ST-2IP
—'?I—’l—E— 1T ) D DELETE 5.1 TITLE D Changa D Additian
MAME 6.2 NAME
STRELT ALDHESS 6.3 STREET ADORESS
Ciiy-81- 71 §4CITY-5T-2IP

14, 1 do hereby corlity that the inlormation supiplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Staiutes. 1 Juriher certily that the

information vichcated oninis annual reporl or supplemental annual report s true and accurate and that my signaturae shall have the same legal effect as if made under oath, that
Iarm an oihicer o director of tho carporation or the receivar or trusles empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 or Block 13 it chapged, or on an attachment wilh an address.

SI G N ATU R E : A/ BIGNATURE 4%%%0@%%@&]%%{%0@ *

3~7-27

Dara Dayima Frionoe 4

CR2E034 (9/96)



