FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ’ #},:?‘,‘ bR FLOH I::“E;E::A:.T:il::.); STATE Mar O 6 1 99 8 8 O O am

CORPCRATION
Secrotary of State

ANNUAL REPORT :
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000051479 (8)

1. Corporation Name

MEDICAL LEGAL SPECIALISTS, INC.

0 DA

Principal Place of Businoss Mailing Address
20241 NW 10TH 5T 20241 NW 10TH ST
PEMBROKE PINES FL 23020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporatett or Qualified
o o 06/10/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
;1-] 2_6] 65“076}//’1 __|Not Appliceble
Suite. ApL ¥, o} Suile. Apl. #, ot
He. Apt 4§, eie o TR 5. Certificate of Status Desirad [ $8.75 addionai
22 o 27] Fee Required
City & State Gy & Suate 8. Election Campaign Financing $5.00 May Be
23 e T Trust Fund Conlribution O Added 1o Fees
Zp Country | ap Country 8. This corporation owes or has paid the current year Intangible
l_z_ﬂ ;l o ) 29] ?!T)l Parsonal Property Tax due June 30. Yes [INo
9. Name# and Adgypn_ of Current Reglstered Agsnl 10. Name and Address of New Reglstered Agent
NOWACKI, SHERRIE 81| Name
20241 NW 10TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL |as| Zip Coda
11, Pursuant o the provisions of Sections 607 0502 and 607, 1608, Fiorida Stalutes, 1he above-named corporation submits 1his statement for tha purpose of changing s regisiered

office or regisiored agonl, o both, in tho State of Florida_ Such change was aulhorized by the corporation's board of direclors. | hareby accept the appointment as registered
agond. | am fanwliar with, and accept the obligalions ol, Section 607 05045, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE __ . i . e o
Shgnature. typad o prntedd nan of rogptired aend And tlic i apgdcable {HOTL: Rogestered Agant signature required when relnstaling) DATE
12, OTF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [Joafe 11TNLE [T change ] Addition
NAME NOWACK), SHERRIE 12 NAME
stheer aooatss | 20241 NW 10TH ST 13 STREET ADDRESS
CAY-ST-2p PEMBROKE PINES FL 33029 e 1A CIY-ST-2P
e D ¥ peLene 21TNLE [JChange L[] Addition
NAME MISHKIN, RONALD 22 NAME
sweeraooress | 1451 LACOSTA DR 2.3 STREEY ADDRESS
GITY-51- 2P PEMBROKE PINES FL 33027 . 4 2 4 0ITY-S1- 2P
i D | N 1 T3 317ITLE [T Change ] Addition
NAME RADZIVILL, GERALD 37 NAME
sweeranoress | 9709 N NEW RIVER CANAL RD #208 33 STREET ADDRESS
CiTY-§1-21P PLANTATION FL 33324 yd 44,01y -S1-7P
TITLE D [ GELETE A1TIME [Jchange L] Addition
NAME ANDERSON, STUART 4.2 NAME
sweetaponess | 8310 NW 73RD ST 4.3 STREET ADDRESS
CY-S1-2IP TAMARAC FL 33321 . B 44 CITY-S5T-2IP
TIE [T e 51 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y. S1- 2P o 54 CITY-S1- 2P
TiE [ pecere B1TMLE [Jchange  LJ Addiion
NAME 67 NAME
STREET ADDRESS 6.2 STAEET ADDAESS
CiY-ST-29 o 6.4 CHY-ST-2p
14. | haraby cerlily that tha information supplod with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of 1ho rocovor of rustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changod, or on an atiachment with an address

CIAMATIIDE. 3ok S HEREIE AOOIAKL At lob  Sana pos-DO0




