FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISIGN OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000053029 (3)

FLORIDA MEDICAL LEGAL CONSULTANTS, INC.

Principal Piaco of Busingss

P O BOX 7089
SEMINOLE FL 33775-2089

Maili71g Address

P O BOX 2088
SEMINOLE FL 337757089

N A

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

2. Principal Place of Businoss

21]

-

Suite, Apt. #, elc.

Cily & State

24]

28]

“Country

“2a. Mallng Address 4. FEI Number Appied For
. _26:1_ ] 5?— 3 45- / 7#07\ ___|Not Applicable
Suilo, Apt #. otc - . $8.75 Additional
;I 6. Certificate of Status Desired | Feo Required
— iy & Stata 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added o Fees
& Country 8. This corporation owes or has pald the current year Iatgngible
29] ;] Personal Property Tax due Juna 30, Yas No

9. Name and Addreu_ 91 ACuFr)en! Begllta!_gq Agent

10. Name and Address of New Reglatered Agent

GOWER, JOAN M
11780 83 AVE N

SEMINOLE FL 33772

81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

84| City

FL lssl Zip Code

11. Pursuant 1o the provisions of Saolions 607 0502 and 6071508, T lorida Stalutes, the above-named corporation submits this statement 1o the purpose of changing Its registered
office or registarod agont, or bolh. m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | arm famibar with, and accepl the ehigatons of, Soction 607.0005, Florida Stalutes.

SIGNATURE
Signatime typed o ponlnd nare af egeteied aient s Whe it apphoatie [NCHE - Rngislared Agenl signature required whan rainalabng) DATE
12. Ol ICTRE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 §
THILE T oeLETE 117 FrResibENT [T change ﬂmailion £
NAME 1.2 HAME Joany m. GoweR
STREET ADDRESS usmesoiess | (1 TED 93 AVENUE ADADY
CITY-§1- 2P e 14CY-ST-2P Seminotg, FL. 35712
TMLE G 2.0 TILE {_IChange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
City-S1-2iP ] - 2 4CIY-51-21p
TME T B W KT 31N Tl Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-$T-21P ) - 34 CITY-$T- 2P
TILE [ orene L1TMME [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDAFSS
CITY.51-21# 44 CITY-5T-2IP
TE T T TToRETE 51 TITLE [T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T- 2P o - 54 6ITY-ST-2IP
TME T T D e 61 TILE [T change 1 Addifion
NAME 62 NME
STREET ADDAESS 6.3 STRECT ADDRESS
CiTy-51- 7 B.4CITY-§1- 2P

SIGNATURE: .

14, | hereby cestify that tho informabion suppliod with this fiing doas not qualify for the exemption slated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this anmual report or supplemantal annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or dirocior of the Gorporation of the receiver o trustec ompoawearad 1o exgcule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if ehanged, or on an attachiment with an address.

Joan M. Gower

3[i12]98  35x-392-3549




