2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # Pe3000018148 Secretary of State
1. Entity Name
of¢ e of¢
MEDICAL REVIEW CONSULTANTS, INC. 02-08-2005 90009 026 **#130.00
Principal Place of Business Mailing Address
4703 WATER WITCH PT DR P O BOX 532002
ORLANDO FL 32808 CRLANDQ FL 32853-002
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/04)
City & State City & State 4. FEt Number Appliad For
59-3190342 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 58'75 A.ddm""a'
Fae Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
N Na -
o THOMAS F. LANG ) ’Jmef’\omo; 5 I~ bhawng - -
14 E WASHINGTON ST Street A%rgs (P.l(iBOx Number is Not A@Tﬁaﬂ:ﬂé)’ e
ORLANDO FL 32801 (o exion
Suvvte. (Foo
- 7
Y O \ande FL | 5%

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

SIGNATURE

Signature, typed o printed name of 1egistarad sgent and tile if epplicable (NOTE Regrstarad Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE T 3 Delete TILE [ Change ] Addition
NAME MUMBY, ROBERT C JR NAME
STAEET ADDRESS |36 SOUTH HAMPTON AVE STREET ADCRESS
CITY-51-2P QRLANDO FL CITY-ST-2P
1TLE D O Delete InLE [ change [ Addition
NAME MUMBY, PEGGY W NAME
STREET ADDRESS | 4703 WATERWITCH POINTE DR STREET ADDRESS
CUIY-ST-2IP ORLANDOQ FL 32806 CITY-51-2P
me "D =] pelste N e “change [ Aadition
NAME MUMBY, ROBERT C - NAME _ . o . - R
STREET ADDRESS ! 4703 WATERWITCH POINTE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-$1-2P
TITLE O Delete | TILE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CHTY-51-2P
TIiLE [ Delate TITLE [CIchange  [] Addition
NAME NAME
SIREET ADERESS STREET ADDRESS - -
CIry-s1-2IP oITY-Si-2IP
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21IF CHY-ST- 2P

12. | 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 certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac;p with an address, with all other like empowered.

SIGNATURE:

g W Memby  Z)yoS o 0F-5595- 55F

Dsla Daylma Phone #




