2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000036468 = Secretary of State
1. Entity Name 01-15-2003 90260 001 ***150.00
MEDICAL CONSULTANTS FOR THE LEGAL PROFESSION, IN
cC. )
Principa! Place of Business Mailing Address
1380 NE MIAMI GARDENS DRIVE : 1380 NE MIAMI GARDENS DRIVE _ VW uRwww
251 251 ’
B AN ARER
2. Principal Place of Businegss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0749987 Nat Apptlicable
Zip Country 2P Country 5. Certificale of Status Desired | ?8'75 Addiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - s e . . - Nama - [ R . T -
, DENNIS A Street Address (PO. Box Number is Not Acceptable)

1380 NE MIAM! GARDENS DRIVE

#251

MIAMI FL 33179 City FL | ZrCode

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

CR2EQ34 (10/02)

SIGNATURE
Signatura, typed or printed name of registersd agent and hitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

A

¥

-

FILE NOW!!! FEE IS $150.00 . ) o i
N 9, Election Campaign Financing $5_00 May Be

After May 1, 2003 Foee will be $550.00 Trust Fund Contribution. ~ + [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD O pelete TILE [ change [T Addition
NAME MAZAL, DENNIS A NAME
smeer aooress | 1380 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33179 CITY-ST-2P
TNTLE O Deleie UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S1-21P
TITLE _ O elete e ne 7 . _.__ [Dchnge [Jagdition

| TAME : - - o T Rl 7Y I B - ' i

STREET ADDRESS STREET ADDRESS | -
GITY-ST-2IP CITY-ST-71P
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST-2P
TITLE ] Delete TIME [Jchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that,the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the~egeiver or trustee empg c4ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on awith an addr
— .l‘ —
SIGNATURES ——SIANAIAR wir A WA2AC 1”3{03 VTG~

Data Daytime Phone #




