2002 UNIFORM BUSINESS REPORT (UBR)

FILED

57

Jun 27,2002 8:00 am

Secretary of State

1. Entity Name P98000079454 / 05-28-2002 91764 043 ***150.00
BGH MEDICALLEGAL CONSULTING, INC.
Pringipal Place of Business Mailing Address
§785 EW 194 GOURT 8785 SW {9¢ COURT
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Frincipal Piace of Business 3. Maiiing Address I ‘"“m “I ml‘ Ilm Ilm || I““"Il m" ||||| I”" |l|| ||||
Sulte. Apt. #, elc. Suite, Apl. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-3533571 Not Applicable
- } n .
Zip Country an Country §. Certilicate of Status Desired (ml $8.75 additional
Fee Required
== “====g=Nameo antd-Address of.Current Replatered Agemt ——w . [ __ .. _.__ 7. Nams and Address of New Reglstered Agent
Name T — — i e e S
HAYHURST, BEVERLY G Street Address (P.0. Box Number is Nol Acceptable)
8785 SW 194 COURT
DUNNELLON FL 34432
City FL I Zip Code
8. The above nemed enti& submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
T WW
SIGNATURE m
: t ot tie ¥ lpplh:ale [NOTE: Registered Agent signalure required whan rsinstaling) DATE
9..;his;lzf:lrpqratit:m;is_etigiblg_tTAsaiisfy:s Intangible . 3 - - FILE NOWI! FEE IS $150.00 * 107 Elettion Campaign Einanging $5.00 May se
ax filing requirement and glects fo do sa. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributian. Added 1 Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O cetete ILE Ol change [ Additon | 5
NAME HAYHURST, BEVERLY G NAME 3
STREET ADDRESS | 8785 SW 194 COURT STRELT ADORESS §
CiTY-S7-21P DUNNELLON FL 34432 CiTy-ST-2IP %
e O peleto TIVLE Ol Change [ Addtion | 55
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2IP Ciy-§1-21° . . -
LE - . Y T A - =TT T T T [Oichange [ Additian
"1™ haniE . o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pewte TINE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
THLE 3 Delete TITLE P = .+ [ Change « -~ [] Addition
NAME NAME B . T e,
STREET ADDRESS STREET ADDRESS b R A AT
EEITY—ST—II!" CITY-s1-2P
TME . o+ U Delete’ TINLE I Change  [J Addition :
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this repont or supplemental reporl is true &nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aitachment with an address, with all other like empowerad.
SIGNATURE: : 3 - ol -ta .
(ONING OFFICER OR DIRECTOR \\ Date Daytima Prone &

[




