R |

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000018148 (5)

1. Corporation Name

MEDICAL REVIEW CONSULTANTS, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

{0

0 Frincipa! Piace of Business Ma]:«ng Address
208 N INTERLACHEN AVE 208 N INTERLACHEN AVE
WINTER PARK FL 32769 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Principal Placs o' Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2| 59-3190342 Not Appicatio
Suite, Apt. ¢, etc | Sulte, Apt. #, ete. 5. Certiicata of Status Desired [ $8.75 aqditional
@ 2;] Fee Required
Gy & Stale | City & State €. Elaction Campaign Financing a $5.00 May Be
231 28] Trust Fund Contribution Added 1o Fees
| 2ip Country | Zp | Country 8. This corparation has liability for intangible tax under s 189.032,
4| 2ﬂ 29] 3()—| Florida Statutes O Yes N0
i 9. Name and Address of Currant Ragistered Agant 10. Name and Address of New Registered Agent
81| Name M
on?as [ L ang.
TNCKEL, WILLIAM JR 82 s"ag?'aws (P-O. Bpx Mumber is Not Azceptabla)
39 W PINE ST . A orang e fﬂ‘é
ORLANDO FL 32801 &3 v
84| Cit B5| Zip Code
Orland o FL (®e2ee /

XD Pursuant to the provisions of Sex
or registered agont, or both e
farniliar with, ancl accBpi i

o\ 607.05
! ]

02 and BI7.1508, Florida S-atutes, the above-named corporation submits this staternent for the purpose of changing its registered office
orgla, S

N change was autharized by the corporation's board of directars. 4 hereby accepl the appointment as regstered agent. | am
?.?505. Flonda Sta'utes.

siGNaTURE _ | e 3 . : i
- Signane s, typed o printud Nagag 5 2ld i T @ nicalle {NOTE: Regislarad Agent signature. recpui ) when reinstatngl DATE ﬁ

12. OFFICERS AND DIREGYORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 2

e D [ oELETE 1L1MLE “Treaswurer 00 Change  [ud-Addiion | v

o MUMBY, ROBERT C v Robe =t Co mumby ¢ 3

SIRELT ADDAESS 208 N INTERLACHEN AVE 13swmer anness | 36 Sewt Hampton Awve ]

CITY-S1- 2 WINTER PARK FL 32789 14007Y-57-21P orlando | FL 22 %03 &

TILE D [C] DELETE 2 3 TILE [ Change 7 Addition | O

HAME MUMBY, PEGGY W 22 NAME

SIRELT ADDRFSS 208 N INTERLACHEN AVE 23 STREET ADDRESS

CrTy-51- 71 WINTER PARK FL 32789 24CITY-51- 20

TITLE ) DELETE 3.1 TOLE [} Change [ Addition

hAE 32 NAME

STREE! ADDRESS 33 STREET ADDRESS

CHY-§1-21P 34 CiTy-ST- 2P

TILE [T] DELETE 41 TITLE [ Change [ Addition

HakE 4.2 NAVE

SIMEET ADDAESS 43 STHEET ADDRLSS

LHY-SI-2F 4ACITY-5T- 29

TITLE [T DELETE 51 TILE [J Change ] Addilion

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREE? ADDRESS

LTI S4CITY-S1- 2P

TnE [J OELETE 6 1THLE [J Change [ Addition

NAME 62 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-&1-2I7 64 CITY-5T-2IP

14. | da hereby certiy that the inforpyation supplied with 1his fiing is voluniarily furnished and does not gualdy for the exemption statad in Section 119.07(3%k}. Florida Statutas. 1 further
certify that the information ingifatld on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am ar officer or A or of the: carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or By if changad, or on an attachment with an address.

SIGNATURE::




