FILE NOW: FILING FEE AFTER MAY 18T 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthvam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AGCCURATE MEDICAL LEGAL CONSULTING INC.

PO7000078201 (5)

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

3108 PALM PL $108 PALM PL
MARGATE FL 33083 MARGATE FL 33063
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 00/08/1997
2, Principal Piace of Busincss T 2a. Mailing Address 4, F?‘pf?er b Applied For
El - D ??'g 3_( Not Applicable
Ite, Apl. #, atc, Suite, Apl. ¥, etC. i
Su P ; —l * l 5, Cerlificate of Status Desired O $8'75 Additional
27 Fee Requirad
City & State City & Slate 6. Ciection Campaign Financing $5.00 May Be
—2;1 Trusl Fund Contribution Added to Fees

Zip

SRGRERD

Counuyﬁw - ip
2 2]

’_‘ Country
30

This corporation owss or has paid the current year Igtangiefe
Personat Property Tax due June 30, D Yes Na

10. Name and Address of New Reglstared Agent

82| Streel Address (F.O. Box Number is Mot Acceptable)

%, Name and Address of Current Registered Agent
PARKER, MISTY K 81| Name
3108 PALM PL
MARGATE FL 33083 _
84 City

Zip Code

FL ¥

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits his slatement for the purpess of changing its registered
office or regr%temd agent, ar both, in the State of Flonda, Such change was autharized by the corporalicn's board of dirsctors. | hereby accepl the appointmen! as registered
agent. | am famitiar with, and accep! the ablgatans of, Section 6079505, Florida Statules.

officer or director of thg-Gorporation of the recever or try
Block 12 or Block 13 il

P\I

iih hn adares

nggd. or an an & 1%

. Stgnature, typwed or poinl wead BOent ard ttlc it amm. atle {NOTE Rogisterod Agent signaturo required when reinstating} DATE =

12. OFFICERS AND DIREG Rq avlyll 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
| e 'mé' S /MW/QWE& N DELEIE 11 TIME T change [ Addition | £

NANE 7 5{/ FArker 12 NAME §

STREET ADORESS | Z/0 T /@/M /ﬂC.E 13 STREET ADDRESS o

env-sze MAPIRIE ; Tlay 3306 3 14 CITY-ST- 2P &

TITLE r [T OELETE FXRTL: [T cChange [ Addition |C

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SY-2IP ) o 2 4CITY-ST1-7iP

TLE ] peLeve 31TILE “[d Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34 CITY-$1-7P

TLE [T oriere 41 TLE [JChange [ Addition

NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 4400TY-81-7P

TITLE [T oeiete S1T0LE [Jchange T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-ST-29 o 54 LTY-SI-7IP

TieE J neceTe 6.1 TIILE “[CJ Change T Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CY-51-2¢ B 6.4 0ITY-5T-7P

14. | hereby certify thal the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or l;upplomm tal annual raporl is true and accurate and that my signalure shall have the same lagal eflect as it made unger oath; that | am an
o ompb\ﬁred to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Wit %ﬂ o

e A b rr Ot 1y ¥



