FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P97000011400 Secretary of State
1. Entity Name 01-10-2003 90226 026 ***150.00
LEGAL-MEDICAL INVESTIGATORS FOR JUSTICE, INC,
Principal Place of Business Mailing Address
6950 NO KENDALL DRIVE 6950 NO KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156
I N IS R TR
Suite, ApL. #, ete. Sulte, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65-0763277 Not Applicable
Zip | Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
- =) - . Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
PANTER' BRETT Street Address (P.O. Box Number is Not Acceptable)
6950 NO KENDALL DRIVE
MIAMI FL 33156
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regigtered agent

IGNATURE QP‘M( .gc‘ﬂﬁ‘{*n ’gﬂler' Prer ALY,

Signature, Iyped or printed name of registered Mnl and title if applicable. ' (NO‘{E: Registered Agent signalure required when reinstating) DATE
4 AftF";VIE N?v:f:{tjla ':__EE l's"?:esoég?) 00 ] 9. Election Campaign Financing $5_00 May Be
Atier May 1, e_e wi $ " i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC D/IRECTORS IN 11
TLE D O] pelete TITLE [ change [ Additicn
NAME PANTER, BRETT A NAME
streeT ancress | 6950 NO KENDALL DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-5T-21P
TITLE 0 [ Delete TITLE [ change [ Addition
NAME PANTER, MITCHELL J NAME
smeeTanoress | 6950 NO KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 : _R_omy-sr-ze e R
THLE {1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ pelate TITLE [5 Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tﬁdt the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this teport or suppiemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the Corporatlon or the receiver or lruse empowered t & ‘9 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A .
sionature.  SIGIROIGE Aeciimen TN SRR IP ey,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (10/02)




