2000 UNIFORM BUSINESS mapon'rI (UBR) FILED

I
DOCUMENT # P98000035235 Mar 27, 2000 8:00 am
EXPERT MEDICAL LETTERS, INC. Secretary of State
03-27-2000 90066 043 ***150.00
Principal Place of Business Mailing Address }
2026 SARNO ROAD 2026 SARNO ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935-3912
T T NI AT MR
2Pad Yidd CourT 2 dad Yukon caynry
Suite, Apt. #, etc. Suite, ABL. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 35 16 Applied For
m ELﬁou ﬂ_{\) g\ FL, mEL&D A ﬂfd & . FL 59— 688 Not Applicable
Zip . Country Zip Countiy it . $8.75 Additional
&q% -y s a ny- 33"[ 2 'L’SJ w U,LS B 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- — e e — -
L ALLIER' EUZABETH M Sireet Address {P.0. Box Number is Not Acceptablg)
2026 SARNO ROAD ‘3;;! 22 Yulena cdu
MELBOURNE FL 32935 !
ety
| i | d
| Meraourde” FL F34%s-4si g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @"ﬂm Eu %ﬁbETﬁ’m L }ﬁAU-I e DireESTore I/,;j Z 200D

Signature, tfpghl or pnnted name of registerad agent and ttle if applicable [NOTE: Registem‘ad Agent signatura reguired when reins'tatingj DATE
) T o . !

9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. (3 Added o Foes
{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12/ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITL;E D) -EETOT B4 Change  [] Addition

NAME L'ALLIER, ELIZABETH M e L'Auiert, EQEARETH m .

sTREET ADDRESS | 2026 SARNO ROAD sTeeTaoDress | 2B Mukaan Couny

orv-st2p | MELBOURNE FL 32935 a5 | MELGOURNE , FL 3233

TITLE [ Calete ks [ Change  [] Addition

NAME NAME

STREET ADDRESS | * STREET ADDRESS

CiTY-S7-2IP CIY-5T-2P

e . ——m e e [ Delete - - - TITLE L o—afe - . e - [ Change ~ .1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-§T-2IP

TIME O Delete TILE [ change [ Addition

NAME | B

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE N [ Delete.. TITLE [ change [ Addition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cmf.snznv

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BlackA2 if
changed, or on an attachmerng-wjth an address, with all ather like erppowered. 39_‘

2neTH M. o 1hstosd IST ISZP-

SIGNATURE:

) Date ’ Dayume Phone #

1

CR2E034 {9/99)



