2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # st:p 10,2001 8:00 am
DOCUR P93000018148 ecretary of State
MEDICAL REVIEW CONSULTANTS, INC. 09-10-2001 90064 045 ***550.00
Principal Place of Business Maiting Address
1516 E COLONIAL DR P O BOX 532002
# 200 CRLANDO FL 32853-002
ORLANDO FL 32803 us
- O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3190342 Not Applicanio
Zp Country Zip Country §. Certificate of Status Desired (] fi'zg, Addiional
= 6. “N;me and Address of Current Regi d Agent 3 | 7. Name and Address of New Regis .ud Agent
Narme
THOMAS F. LANG Street Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON ST.
ORLANDO FL 32801
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ——
Signdlure typad or prinlad name of registered agent And tile if applicable. (NOTE: Registared Agent signature required wher reinstating) DATE
13
— 8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Electi P .
. ” . . Election G Financin
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 Trust‘ Fundarcn Sr:‘r?bnuli‘on ne O ?i;%?oh;:)éfe
1 (See criteria on back) O Make Check Payable to Department of State ’
N IEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE T O pelete TILE mge [ Addition
NAME MUMBY, ROBERT C JR NAME
street aopress | 36 SOUTH HAMPTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TIRE D [J Delete TITLE [&-emnge [ Addition
e MUMBY, PEGGY W g i Pormde D
saeer aooRess | 208 N INTERLACHEN AVE smeTaooness | &7 702 (e berwidoh Poin r
orv-sT-2¢ | WINFER PARK FL 32789 o ] amsrze Onlando, FL._z2&80(. A . )
TmE D ’ (7 Delste TimE D-emnge [ Addition
NAME MUMBY, ROBERT C NAME .
STREET ADDRESS | 208 N INTERLACHEN AVE swecraonness | 4 703 wakecwifen Parate D
cry-s-2P | WINTER PARK FL CITY-ST-21P 0 qu hdﬂ; FQ - B oL
TITLE ] Delete TILE O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-S7-21P
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P

13. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpo!

SIGNATURE:

—
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L ] 2N
IGNATLRE AND TYPED QR PRINTED NAME O
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