2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036468

1. Entity Name

MEDICAL CONSULTANTS FOR THE LEGAL PROFESSION, IN

Principal Piace of Business

1360 NE MiAMI GARDENS DRIVE
225
MIAMI FL 33179

Mailing Address

i

ERE TN
MIAMI FL 33179

1380 NE MIAMI GARDENS DRIVE

2. Principal Place of Business 3. Mailing Address

0227089

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90134 022 ***150.00

I

.

1

i

- Fay :
s

RS S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A !
City & State City & State 4, FE! Number Appliec I%Sr R
65_0749987 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme - Caa : q-
BLANKMAN, DOUGLAS A Denmrs A MAzZz AL
y Streg Address (P.O. Box Numberis Not Acceplable)
1380 NE MIAMI GARDENS DRIVE 13 Yo . Migam (andlens (D(l
#225 — e
MIAMI FL 33179 _ A ad —
ity ip Code
Mraamr FL I 337 !?

8. The above named entity submits this staterment for the purpose of,ghanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE t

t[1sfor

Bignaturs, typed al"printad name of ragistared agent and riuwmab\a.

{NOTE: Registered Agant signature required when reinstating)

Toate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

{See crileria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD [ Delete TME O change [ Addition | &S
NAME MAZAL, DENNIS A NAME 2
sTREET ADDRESS | 1381 NE MIAMI GARDENS DR STREET ADDRESS 3
ITY-ST-ZIP N-MIAMI BEACH FL 33179 CITY-§7-21p g
TITLE [ peiete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
CTIME [J pelete R TITLE — [ Change [ Addition |_ .-
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE 3 zelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE M Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dalate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corperation or the tggeiver or trustee empowered to execule this repoert as required by Ch

i owered.

changed, or on an atja njth an address, with all other like e

SIGNATURE:

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED NAME OF

T

oo sora-por

Date Daytime Phona #

- X



