‘ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT #  Pg7000048562;,"

SIGNATURE MEDICOL.EGAL CONSULTANTS, INC.

incipal Place of Business

007 NORTH FEDERAL HIGHWAY

Mailing Address
1007 NORTH FEDERAL HIGHWAY

FILED
Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90005 001 ***550.00

TR

UITE 264 SUITE 264
T LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
LE‘ 65ﬂ757762 Not Applicable
Suit . #, ate. Suite, Apt. #, etc. ] . iti
uile, Apt. 4, et +——| uite, Apt. #, ete 5. Certfficate of Status Desired ) $8.75 Addiional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
25 E;l ;] intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
AMERILAWYER CHARTERED
82{ Street Add P.0. Box Number is Not Acceptabl
343 ALMERIA AVENUE ree ress (| ox Number is Not Acceptable)
CORAL GABLES FL 33134 33
84| City FL Jas Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-naimed corporation submits this statement for the purpese of changing its regisiered
office or registersd agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
NATURE

Signature, typad or printed nama of registerad agent and tille if applicable.

NOTE: Regisiared Agent signatuie required when Teinatating)

OATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD [ Jomem (1TmE ] crange [_1 addtion
BEAVER, CHARLES P || 12 NAME
vaooress | 1007 NORTH FEDERAL HIGHWAY 14 STREETADORESS
T2P FT LAUDERDALE FL 33304 14 GITY.STZP
SVD [l oeete 21TIMLE (] crange [__] Addition
SEELEY, ROBERT A ' 22 NAME
racoress | - 1007 NORTH FEDERAL HIGHWAY - 23 STREET ADDRESS - - - -
rap FT LAUDERDALE FL 33304 24 CITYST.ZP
[Joetere 31TME [ change [ Aditon
32 NAME
ADDRESS 3.3 STREET AGDRESS
WZIP 34 CITY-ST-2IP
[l oetere 41TME [ ehange ] Addition
4.2 NAME
ADDRESS 43 STREET ADDRESS
ZIP 4.4 CITY-S7-ZIP
[l oeLete 51 TITLE ] change L Adition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
2ap 54 CITY-ST-ZiP
[ oetere BATITLE [ crange £ Addition
6.2 NAME
DDRESS 6.3 STREET ADDRESS
" 84 CITY-5T-2Z1P

areby certifz that the information supplied with this filing does neot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or director of the corporation or the receiver or irustee empowered to exscute this report as Tequired by Chapter 607, Florida Statuies; and that my name appears

icated on t
tlock 12 ar Block 13 if changed, of on an attachment with an address.

NATURE: £t lLE8X /2 )

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

g (s Z 8 -2e-m5 FS¥32/028F

Pata

Caytima Phona ¢

CR2E(034 (5/99)



