FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIOA DEPARTHENT OF STATE
Katherine Harris
Secretary of State
DIVISION g CORPORATIONS

1. Corporation Name

DOCUMENT # /9500003 0/06 ¥

'ﬂﬂé‘/@//zfa/r%/ 575 75&)7{ ?«w&ﬁ

-

Principal Place of Business

Mieows Ff

Mailing Address

Dre .

$3I155

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90018 012 ***150.00

R 1800 0RO

587770 - sodts - 12

iy

S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Geil | 199¢€
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ (_95 - 0% XS 3 }? Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

El -EI 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Carnpaign Financing O $5.00 May Be
23 B — 28] ___{__ Trust Fund Coniribution __ B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘] [25] 29 [30] Personal Property Tax. Cves  [BNG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name
Brice E. LAZAL
%0 / &///ﬂ} 4/(’_‘ 82| Street Address (P.0O. Box Number is Not Acceptable)
gpeaens Eeaer , P FIY0O 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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.

7

Signature, typec of printed name of regrsterad agent and title if applicable. (NOTE: Reqrsterad Agent signature naquired when reinstating) DATE
12. 3 /. OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Fores /ﬁ't_ 277 . ] DELETE 11TME [Change [ Addition
RAME LisA LEVENSOrs 12NAME
sreeT anoress| 25 S 5\- shore Do ’7&— 9 g 13 STREET ADDRESS
CITY-ST-2P PA( GAran 232\ =3 14 CITY-5T-21P
TMEe U] DELETE 2.1 THLE [JChange  [] Addition
NAME 22 NAME
STREET AJDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CTY-5T-2P
TIME [ DELETE 31 TMLE [ Change  [] Addion
NAME D T T TN T T ¢
STREET ADDRESS - 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP .
TME [ DELETE 6.1TITLE [1Change [ Addition
NAME ‘ B2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental anp
officer or director of the corperation or the receivg

«Or on an attacy

Block 12 or Block 13 if change)

SIGNATURE:

t with an address, with all other like empowered.

al report is true and accurate and that my signature shall have the same leg
dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that i am an

05" Y44 758 7

CR2E034 (11/98)

te Daytime Phane #

7!/4/‘14 ]



sggmee 1

PATEDZ 104,

A0 - F001§- 7
MEDICAL LEGAL ANALYSTS OF SOUTH FLORIDA, INC.

2843 South Bayshore Drive, Apt. 7B
Miami, FL 33133

July 9, 1999

Department of State

State of Florida

Annual Reports, Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Gentlemen:

Enclosed herewith please find a 1999 Corporation Annual Report for
Medical Legal Analysts of South Florida, Inc. We did not receive the preprinted
form from your office and only recently realized that the report had not been filed
timely. Accordingly, we are herewith requesting that you waive the penalty for
late filing and accept our filing fee of $150.00 which is also enclosed.

Thank you for your due consideration.

Sincerely, ]
/eaa O[QMMOM

LISA LEVENSON, President

LL/mmg
Enclosure

C:State.t )



