e
~ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

- 199% S
DOCUMENT # S66963

1. Corporation Narng

FORENSIC MEDICAL REVIEWERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharo

Socretary of S'a'fc‘ 4
DIVISION OF CORPORATIONS

(7)

AR

Principal Place of Business

213 E MONROE STREET
LEFT 172

THOMASVILLE GA 31792
Us

—qme .
2. Principal Place ol Business

21203 & hexree. ST

Suile, Apt. #, elc.

Cily & State

Mailing Address

217 FIRWAYS DRIVE
SUITE 523
THOMASVILLE GA 31792
us

S5

-

Sute, Apl. #, efc.

City & State

f28] T HOMASY

2a. Malng Addre _
bl L0 bax 2450

e, 6A

| 3. Date In_c_o-r-;,x_(-)r—a'l-é-(ll or Oualihed

/1)

3a. Dals of Last Feporl

03/10/1995

4. FEENamber

69-0282771

Appliod For |

Not Applicable

6. Certiftate of Status Desired
6. Election Campaign f inancing
Trust Fund Contribution

Floricla Statutes

B. This corporation has hatil ty tor intangitile

0] ves [BNo

O $8.75 Additional
. ... FecPRequired
[l 35.00 May Be

Added to Fees

tax under s 199.032,

_Name and Address of New Registered Aganl

Zl|‘;” __ Country - Z\p _ Counlry
2] ] ] HomAS _s| 31799 ] T HemAs |
| 9, Name and Address of Curr_ent Reglstered Agent R
81| Name:
SHAFFER, SUE P. g2
3840 MARINERS WAY .
ﬁUITE 523 83
LORTEZ FL 33522 oy T
| .

‘Streot Address P.0Y Box Nemiber is Not Asceotatie)

85| Zip Code

FL

11, Parsuant to the provisions of Sactions 607.0502 and 607.1508 Florida Stalutes, the above -name
& registered agont, or both, in the Stale of Fiorida. Such change was authorzed by the corporation
familiar with, and accept the obiigations of, Section G07.0505, Florida Statutes,

o] Corporiﬁizﬁn subirnits tﬂfz.”sl:‘flornerll for the pu_rpo—se of chany
's board of drectors | harety accept the appointment as registered agent.  am

ging its registered ofice |

appears in Blogk 12 or Block ! changed

SIGNATURE: /

14. | do herewy certify thal the information supplied wili Uis filng is volunla-iy furnished

CR2E034 (12/95)

resdint

A Bpuc w. Knesk

ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ _ PR . . Lo .
Gignahure, Typud or prte narie of regis Aol ar tte Fapplcald DT HEQistonen Age il Sadnatbue: (e ress was fa ity CATE

(2. TOFFICERS AND DRECTORS 13, L AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
e P [JDiLFIE IR (¥ Crange [ Adeuon
HAME KARSH, BRICE W 17Kt ARt w KARSH _
swreraooness | 217 FAIRWAYS DRIVE vaseeaoss | 1500 & W ASHINETON ST

| orvsze | THOMASVILLE GA e Qv [THemasvieee, 6 A 31792
TILE [ [ DELETE 2ATIALF [} Crange  [[] Additon
HAME KARSH, FRANCES M 7% NAME
SIREET ADDAESS 860 MOORHEAD CIRCLE, #2-F ZASIHELT ADDRESS

| crv-si-2e | BALDER GO _ L Reensie e -
TF ] DELETE JLE e [ Changs [ Addilion
HAML IZRANE
SIREET AGDRESS 33 STREET ADDRESS

L Gnmr-51-2p - R —— IR ALRE L (N S - e
TILE C1DFLFTE ERRIIN: [ Changs 1) Addition
HakE 47 Hadt
SIKEE® ATDRESS 43 SIHEET ALORESE

SIS LA I S 440y 812 . _ R
TUF [] DELETE 5 TLE [ Change ] Additan
BAM: 52 NaME
SIREE| AIDRESS 53 STRET ADDRESS

ewestae e REACNCSTRR
T [C] DELETE §11NE: BDDDD 17751l DB ge [ Addlioa
coras -04/11/96--01019--036
SIRLM T ADDRESS GRSTRIETADIRESS &**EDD. DU

| GHY SE2w s BALNY-ST-2F

and does not quahty 1or the exornption stated in Secton 118 07(3)k), Flonda Statutes | further

ertify that the infarmation ndicated en this annual reporl or supplemental annual report is true and accurate and MWat rmy Sgnature shall have the same logal eflect as if made under

path; that | am an officer or director of the corporation o the recever or Trustee empowerad to exacule this reqiol
<N . or on an attachment with an address

by Chapter 607, Florida Statutes; and that my name

Fa- 2358 7070 E

Dt vz F1

2
¥




