FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%)F;:A%ON ‘. .:. 7. ' FLORIDA DEPARTMENT OF STATE May 1 1 199 8 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 e [)lvISi(?:C(r)eFm(r:E:PSC;E:iTmNS Secretary Of Sta’te
DOCUMENT # P96000043599 (5)

1, Corporalion Name

MEDICAL-LEGAL CONNECTIONS, INC.

§ WO GG

R S IR R

Principal Place of Business Mailing Address
1985 CHATSWORTH WAY P.O. BOX 084
TALLAHASSEE FL 32308 TALLAHASSEE FL 32H5
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business L_?_fa'.vMaiiiﬁng.&ddless 4. FE! Number Applied For
Al e 25] 59-3379491 Nat Applicable
Sulte, Apt. #, etc Sutte, Apl #, efc. i
v ' 6. Certificate of Status Dasired O $3.75 Additione|
: '-2;[ o o ;]77 Fea Raqulred
| City & State __ Gity & State 6. Elaction Campaign Financing $5.00 Moy Be
E g e o 29—| e o Trust Fund Conlribution Added to Fees
f Zip Country 7 Country B. This corporation owes or has paid the current year intangible
D24 - 29] o m Personal Property Tax due June 30.  E&ves [ No
§. Name and Address of Current Reglslered Agent L 10. Name and Address of New Reglstered Agent
FUPPO, KATHY N 81] Neme
1985 CHATSWORTH WAY 82| Sireet Address (P.O. Box Number is Not Accepiable)
: TALLAHASSEE FL 3238
; 63
) 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agont, ar both, intho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __

Signaturo flgéuir}ﬂx;ﬂll E)inéu]’n};}':_r’n‘g.i{.'u;a'égr=wﬁfu£l !\llofﬂrh{{rfl;nl'l]( {NO'E Rogisred Agont sigrialule req med whan reinstaling) DATE =

12, OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 =]
e nﬁ.-_—_.._._-_ T T e -"D_D_ﬁ.ETE 1.3 IILE [Jchange T Aadition g
HANE FLIPPO, KATHY N 12 NAME é
sweetaporess | 1985 CHATSWORTH WAY 1.3 STRFET ADDRESS a
CITY-S7- 2P TALLAHASSEE FL - 14CY-5T-2P &
Him [ oeLETE 2170 3 Change " [J Addition | O
NAME 22 HAMKE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-TF i 2.4 GIY-5T- 2P
TMLE T peLfee SATLE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CiTy-57-2IP
TILE T e T oElEre FERIT: T Crange ] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 SIAEET ADDRESS
CITY-ST-2tP 44C1Y-5T-7IP
TITLE T T T T bere 5.1 TITLE Ul change T Addition

: NAME 5.2 NAME

STREET ADDAESS 5 3STREET ADDRESS

bl orr-s1-ze - o 5.4 CITY-51-2IF
TIE T T oeeTe B.1TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET AODRFSS
CITY-ST- 2P £.4CIIY-5T-2p

14. | hereby cerlily that the inforination supphed with this hiing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statules. | further cerlify that the information
indicated on this annual repot or supplemental annual repott is trie and accurate and thal my signature shall have the same lega! effect as if made under cath; that t am an
officer or dirgctor of Ihe corporation o the receiver of trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 d changed, o on an atlachiment with an address

I TP . ISP L JB 1. Y P P e N L I [ . e M 1 e



