2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

Apr 20,2005 08:00 AM

DOCUMENT # L80573
1. Entty Name Secretary of State
BENEFIT REVIEW SERVICE, INC,
Principal Place of Business : . . - Mailing Addrass ;
368 NE 195TH STREET = — : " P.O.BOX 801173
géAMI FLL 33179 _ _l\_IORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. - _ — Suite, Apt, #, elc, 1st MOORE CR2E034 (10!04)
City & State = - Cy &S a. FEINumber . Appied For
e - - 65'02_04970 Not Applicable
Zp Couny ap Gountry 5. Certificate of Status Desired O ?fé ggﬁ:ﬁé"““a’
5. Name and Aqug;; of Cutrent Registerad Agent ] 7. Name and Address of Now Registerad Agent
Name
glgssﬁghﬁggi-glg¥§ggr - Strest Address (P.O. Box Number Is Nét Ac;:eptable)
N. MIAMI BCH. FL 33179 :
City FL_I Zip Code

8. The abova named entity subm\ts this stat.ement for the purpcse oi changmg lts registered office o registered agont, or both, in the Siate of Florida. ) am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE — e - st o = : -
Signature, typed of printsd neme of 1egistered agenl and tile if applcable {NOTE Reogisterad Agent signatuié lequiret when minslatng) o DATE
' " ERE T
f an. . FILE NOW!l! FEE IS §150.00 e 9. Election Campalgn Firancing  $5.00 may Be
. After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
WMake Check Payabie 10 Florida Departmen‘t of State
10, OFFICERS AND DIRECTORS R KX ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TRE . [IChange [ Addiion
e HUBERMAN, RICHARD N " ,g@lggg?gég_?ﬂﬁg 54 150, 00
STREET ADDRESS 1368 NE 195TH STREET STRFET ALDRESS et Z .0
Y- ST-2F N. MIAMIBEACHFL 33179 ) _ Jonvstae
Tme [ Delete e [JChange  [] Addilion
NAKE KAME
SYRERT ADDRESS SIREET ADDRESS
CITY.ST-ZIP __f ervseaw .
Tk 3 patete e Tl change T[] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
eITY-ST- 2P _ L Jomsiee _
nng 3 petete Wi I Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST ZIF o CITY-5i- 2IF
THLE 3 pelets WL Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP ) N omstme
NIE [0 etete i Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T-2IP Iy S 2p

12, i hareby ':;eru[?_(I that the informatlon supplied W|th this fi I|ng does not qualify Tor the axemption stated in Section 119.07{3)), Florida Statutes | furthet certily that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corperation of the recelver or rustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ%ﬂ»—— RicHand HUl?Eﬂﬂwn/ / 5.'/ s 309)9(? ~Y{o0

SIGRATURE AND TYPED OR PRINTED HWE OF SIGNING bFFIcEﬂ' OR DIRECTOR Dsla Dayth Phaone §




