2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # P97000059029

1. Enlity Name
FLORIDA MEDICAL LEGAL CONSULTANTS, INC.

L
Prncipal Place of Business wailing Address
P 0 BOX 7089 P 0 BOX 7089
SEMINOLE, L 33775-7089 SEMINOLE, FL 33775-7089

AU A D

04142004  No Chg-® CR2EQ34 {(10/08)

DO NOT WRITE IN THIS SPACE e FopieaFr

59-3451722 Not Apphcable
5. Certificate of Status Dasired ] gase'gq&g;gﬁ"f‘a'

6. Name and Address of Curtent Reglstered Agent

e A DO NOT WRITE
SEMINQLE, FL 33772 [N TH[S SPACE

8. The above named enhity submits this statement for the purpose of changing s registered office or reqistered agent, or both. in the State of Flonda. 1 am famiiiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sigrature. typed or prmted name of registerad agent and ks § apphecabie {NOTE. Ragisteret Agent tignaltre regthred when iminslatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [0  Addedto Fees
1. OFFICERS AND DIRECTORS ]
THAE P
NAME GOWER, JOAN M

STREET ADGRESS | 11780 93AVENUE NORTH
GiTY-47-0P SEMINOLE, FL 33772

TILE

NAME

STREEY ADDRESS
CITY-§T-2P

TITLE
MANE

arsrar DO NOT WRITE

Wy IN THIS SPACE

MAME
SYREET ADBRESS
Gy S1-28

TILE

NaME

STRIET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADBRESS
CITY-§1-2P

Secretary of State

12. | hereby cedify that the information supphed with this filing does not quality for the exernphion stated in Section 119.07(3)), Flanda Statules. | further cerify that the informatian
indwcated on this repart or supplemental report s true and accurate and that my signature shall have the sarne legai effect as if made under cath; that | am an afficer ar director
of the corporation or the recever or trustee empowered 10 execule s report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ar Block 11 i
changed. or on an attachment with an address, with ail other ike empowered.

P By TN, COUEC G250 721392 353

sﬁamz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

~




