FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

Qif i

PROFIT ""% FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ’%é\ Sendra B. Mortham
ANNUAL REPORT \ﬂw & Sccretary of State
1997 et % DIVISION OF CORPORATIONS

Secretary of State

JOCUMENT # P93000018148 (5)

MEDICAL REVIEW CONSULTANTS, INC.

O e

Principal Place of Business
208 N INTERLACHEN AVE

Mailing Address
208 N INTERLAGHEN AVE

MR

7]

WINTER PARK FL 32780 WINTER PARK FL 32789-3006
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1993 04/26/1996
2. Piincipal Place of Business 2a. Mailng Address 4. FEI Nurmnbor Appliod For
d__ ool 593190342 Not Appicatie
ite, Apl. #, elc. Suile, Apt. #, efc. i
Suite, Ap ol wie. Ap e 5. Certificate of Slatus Desired O $B'75 Addtional

Feo Required

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

8. This carporation has liabilily for intangiblo tax undoer s. 199.032,

Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Name

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

22] I
City & State | Cily & Stale
Zip Counlry | Zip Counlry
24] [25] 28] 30|
%. Name and Address of Current Reglstered Agent
THOMAS F. LANG 8
340 N ORANGE AVE [82]
ORLANDO FL 32801 -
84

City Zip Code

FL |®

agent. | am familiar wilh, and accepi the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

Slanature. typed of primed narm e Dl l?;\gw’slc\md Sgéﬁ(ﬁﬁd lillé |Iu}srﬂ|:alnﬁ' o

T T(NOTL: Rogistered Agent

1. Bursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slaiuies, the above-named corporation subimits this slalement Tor the purpose of changing its registerod
office or registerad agent, o both, in the State of Florida Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

sigrare mguied when reinstatng) TTeATe T T

appears in Block 12 or Block 13 i changed, or on an attachme

SN A

SNIASAARtA™ 10 I _

12. OFFICERS AND DIRECTORS ] ITF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T - T O oeie T R e - [Fthange [ Addition
NAME MUMBY, ROBERT C 12 NavE Rebveed ¢ duanmaly -

staeer aporess | 36 SOUTH HAMPTON AVE e sooness | 86 Soudia ewnng Yon fve

ere-st-ze | ORLANDOQ Fi. wem-se |erNande , FL o g28072

TiTLE D Ooeete o I Change [ Addilion
NAME MUMBY, PEGGY W 2P NAML .

steger appress | 208 N INTERLACHEN AVE 2B STREET ADTIRESS N

env-si-z2r | WINTER PARK FL 32788 2.4 CITY-ST-2IP

TmE T neceie NI o T T [ Change [ dition
NAME 2.2 NAME Robeet Comiwenoy tho,

STREET ADDRESS IBSIHEE ADDRESS BAEO T B« TR ndes Laa e P e

CiTy-S1- 2P o Maowsr |whinde e Vo r\e | L 22789

TIVLE ToeE® ™ Y avme T T [T Change T Addition
NAME 4 2HaM

STREEF ADDRESS ABSIRCET ADDRESS

CITY-ST- 2P R ARSI

ML T oetie | XRIG [ Grange L] Addition
NAME 5P NAME

STREES ADDRESS 5B STREET ADDRESS

GiTY-§1- 2 B  hsweresie

TITLE T bELiTe 61 TiLE [ thange ™ T] Addition
NAME 67 NAME

STREET ADDRESS 68 SIREE] ADDRESS

Ci- 81-21P - e s e +eme ol B G- ST 2 . N

14, 1 do heteby certify that Ihe infatmation supplied with this Tiling does not qualily for the: exemplion staled in Section 119.07(3)(i}, Flarida Slalutes. | furlher certity that the

Infarmalion indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as il made under gath; thal
1 em an officer or direclar of tho corporation or the receiver or truslee empowered to execule 1his reporl as required by Chapter 607, Florida Statutes: and that my name

nl wity/an agalress.
%lé[“ﬂ /Zbr\j v ARy wan lu.l “rr— ﬂ.t:/‘j éjjﬂ/?? Yy '7/??{-[-1'1

May 09 1997 &:00am

CR2E034 (9/96)



