FILE NOW: FlLING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

May 09 1997 &:00am
Secretary of State

POCUMENT #

Corporalion Name

POBO00043599 (5)
MEDICAL-LEGAL CONNECTIONS, INC.

Princlpal Place of Business

1985 CHATSWORTH WAY
TALLAHASSEE FL 32308

2. Principal Place of Busingss
21]

Suite, Apl. ¥, elc.

City & State

Zip Counlry
4 25|

2
23]
24]

LEVINE, MARK §
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301

9. Name and Address of 0umant Regislered Agenl B

 Mailing Address

1865 GHATSWORTH WAY
TALLAHASSEE FL 92008-2063

‘2a. Mailing Address

6] Co. Bay BG&‘-\-

Suite, Apt. #, lc.
27|

Cily & Slale

28| T«len gse. FL
Co ntry

| 32315 h

ETCRARUOG AT

3a. Date of Last Report

4. Date Incorporated or CGualified

05/22/1996

Appliedfor |
Not Applicab?;_
$8.75 Additional

Fee Heqmred
$5 00 May Be
7 Addod 1o Fees |
B. This corporalion has liability for intangible 1ax under s, 199.032,

4. FEI Number

S5 3994.9]

B. Certificale of Stalus Desired

O

| 5 Electlon Campaugn Fmancmg o
Trust Fund Contribution

Leon | roidasaues ks [Ine
L 10. Name and Address of New Reglstered Agent
81
, Rq_-ﬂq N. ¥ “f% S
82| Streot Address YR 0. Box Numb of Acceplahle)
| CJﬂ"-—'\'Swhr T
83
Ba| City_ 85 ch Code
“TadlebeSier. FL 230

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorica Slalules, he abave-named corporation submils this staternent for the purpose of chdnglng its reg\slered
office or regislered agent, or bolh, n the State of florida. Such change was aulhorlzed by the corporation’s board of directors. | horeby accept tho appointment as registored
agent. | am familiar with, and aceopl the obligalions ol, Seclion 607.0005, Florida Statules

SIAMATI IOE. *kCodz o br™nt LU el gl

St

L

SIGNATUR Slgray e, trpo: w(mh m\mmLTME e mmﬁﬂiﬁlﬂ t\('%ldllﬁ'ﬂl:g’\ " S‘Q's'u’gﬁrtmz - S- b‘m’ 1
12 DFI ICE HS AND DIR[ f"lOFI‘; R ADDITIONSJ‘CHANCES TO OFFICERS AND DIRECTORS IN 12 g
TILE " petkre ERROIS Tl Change T Additon | &
NAME (WP XY ei3/vnic 12 Ak 1
STREET ADDRESS ‘;g *Sté 'u.)w-t 13 STHEET ADDRESS &
orv-st-zp [RadladaSSee FL22288  Rucerseze e 8
TTLE Docne 21 1LE T change | Addition O
NAME 2.7 RAMF

STREET ADDRESS 28 STRFET ADDRESS

CiTY-81-2IP e 24CIY-5H-0F i

TITLE T Ooane anmE T [ Change 1] Addition
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTy-61-1p 34 CITY-SI1-2P

TIE T [ DRLEE A1 o [ Change |} Addition
NAME 4.2 NAML

STREET ADDAESS 4.8 STREI T ADDRIESS ,
CITY-S1-21P 4ACITY-81-2IP

TITLE B D DELETE E.i ILE T T o A--—+—~4~—u‘wﬁ—m—%mf
NAME 5.7 NAML

STREET ADDRESS 58 STREET ADDRESS

CITY-5T-2IP 58 CITY-57-21P

TITLE T T Tlowee™  JFoome U Dchange [T Additien |
NAME B.§ NAME

STREET ADDRESS 6.8 SIREET ADDRESS

CITY-5T-2IP e 6.ACITY-51-21 i
14, | do hereby cerlify that the information supplicd with 1his filing does not quality Tor the exemption slaled in Scction 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplenenlal annual 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 ar the recaiver or tusice empowerad to execute this report as required by Chapler 607, Florida Statules; and that my name:
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

[ =T [ - T T T



