2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MED-STAT LEGAL CONSULTING, INC.

P99000036563

Principal Place of Business

3408 HOLLYHOCK WAY
TAMPA FL 33618

Mailing Address
3408 HOLLYHOCK WAY
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90070 024 ***150.00

AR

ﬁ\ CHECK HERE iF MAKING CHANGES

SAUNDERS, THOMAS C
395 S. CENTRAL AVE.
BARTOW FL 33830

City & State City & State 4. FEI Number Applied Far
59‘3580372 Not Applicable
Zip Country @ LSy | s.-Cortificats of Status Desired © [] - $8:75 Additional
- P I s - = Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

—

Zip Code

FL

the obligations of registered agent.

SIGNATURE )

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and litle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
<5 After May 1, 2003 Fee will be $550.00
Make Chaik Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

12. | hereby certify that the information supplied with this filin

SIGNATURE:

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 Jegal effect as if made under oath; that | am an officer or director

of the carperation or the recelver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/ /2?/03 §13-960 <160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

[SIVIVY 291 3V

CR2E034 (10/02)

10.. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME "D - [ Deiete TITLE y Cha [ Additien
NAME ROSALES, JULE S .3 NAME Jukig A Saurders (nam o 6

sraect aookess | 3408 HOLLYHOCK WAY- STREET ADDRESS 203 Brent wood Rk I‘. (addues

crv-st-or | TAMPA FL 33618 CITY-5T-7IP aonpo- CL ?73{9‘24

TITLE D O pelete TILE [ change [ Addition
NAME SAUNDERS, DONALD J HAME

sTREET ADDRESS | 4175 N. MEADOW CIRCLE STREET AGDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

WE T © [ pelete THLE - -7 - > [Ochange [ Additisn | *°
NAME SAUNDERS THOMAS c NAME

STREET ADDRESS | 5081 SWEETLEAF COURT STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TILE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE I Celete TITLE [OJchange [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP



