2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004945 S(S:p 11,2000 8:00 am
¢

" AL cretary of State
MEDICAL LEGAL SPECIALTY ASSOGIATES, INC. ry
09-11-2000 90077 006 ***550.00

Principal Place of Business Mailing Address
403 HWY. AtA. UNIT 232 403 HWY. A1A. UNIT 232
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 - .

T TPEnn macz | MIHRRAIRm

Suite, Apt, #, elc, / Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE

[Jo&” , A }
,/;z;i?%r’éodf &4 lz// QCW 2 7L7 SR8/ S Apicaie
3 ﬁ)f_?\ 3 7 Cﬁ?f? ?% 37 ﬁ'ﬁ f /4 5. Certificate of Status Desired (H| fg'g?qlﬁfﬁﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e e - - -- N \ —- - -
INGUIGGATO, SHARON A %c’. LG AL 7& ﬂ cion /‘9

403 HWY. A1A, UNIT 232 Stre e SWW x NumieR sy bie) Acceptable)
SATELLITE BEACH FL 32837 7%7 W/\/ Vil
/30&"

-_ P dian Harbour ﬁc’ch FL |322%93 2

8. The above ‘r'i‘n{ned entity submits this staternent for the purposeof changing its registered office or registered agent, or both, in the State of Florida.

7 fout -390

e —

SIGNATURE .
Signature, typed of printed nama of registerad a (NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election G o
- ; . . ampaign Financing $5.00 May Be
Tax filing requirement and glects to do so, After SEPTEMBER 13, 2000 Min. will ba £750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State.
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TITLE N [ Change [ Addition
NAVE INGUIGGATO, SHARON A NAME A4 7 130 &
stReeT a00RESS | 403 HWY. A1A, UNIT 232 sertaoomess | £ 7T/ f%!/)/ (&)
orv-si-2e | SATELLITE BEACH FL 32037 avsw |7 o Har boo leh £/ 37937)
TITLE [ pelete TITLE J [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O elete TILE ; (3 change  [J Addition
- NAME . e P, . NAME - e U L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP
TIME [ Detete TRLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE . (1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repaort or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowelrred.
SIGNATURE: F-5<00 3/~ 71635
Date Daytime Phona #
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