2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2007 8:00 am

DOCUMENT # F06000007178

1. Entity Name

CROSSLAND MEDICAL REVIEW SERVICES INC

Secretary of State

05-03-2007 90075 001 *****§ 75
05-03-2007 90075 002 ***150.00

Principal Place of Business
4300 S US HIGHWAY #1

STE 203-352
JUPITER FL 33477

Mailing Address

8901 JERICHO TURNPIKE
SUITE 230
SYOSSET NY 11791

TSR

2. Prncipal Place of Busi

/5 3/0

rienty Do

3. Mailing Address

Suile, Apl. #. olc.

335647 | CIER

Suile, ?5 ofc. 1st MOORE CR2E034 (10/06)
5( & Stale 5/ Cily & Slale 4. FEI Number _ Appiied For
/4 ﬂO/f e i 06-1650209 Not Applicable
Z'D Zp Country $8.75 agditronal

5. Ceorlificale of Slalus Desired

>

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLANSKY, PAUL

4300 S US HIGHWAY #1
STE 203-352

JUPITER FL 33477

Bl §lﬁw

Sltreel Address (P C Bog or is Npt Accc ablc)
3/0 c’/e $ f (VE

Svite 95‘)

T p 1t FL | 5%% <

8. The above namead enlily submits this slateme
Lhe obligatioiis of registerod agont, /7

for lhe purpose of changing its registerad oflice or rodlslorod agent, or both, in the Slate of Florida. | am familiar wilkh, and accept

uM /o7

SIGNATURE
SQNALLCE, iYpe of prmed iEne o '{z'}.»\ﬂ!erl :)\;ml m'J nitle © npoheat NOTE Pogsiored Agent SINATS TEQURG wno 1 iains anag Lxit
FILE NOWI! FEE I?’ $150.00 v 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘_? Will Be $550.00 Trust Fund Conuribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie PC [ palele 1L [T Change (] Addition
NAME SLANSKY, FRAN NAME
sirFET anniess | 6901 JERICHO TURNPIKE, STE. 230 STHFET ADDRESS
eny-st-zp [ SYOSSET NY 11791 CHTY ST 2P
T VeV [ polete nu O change [ Addilion
NAML SLANSKY, PAUL NAME
STHEEY Appress | 6801 JERICHO TURNPIKE SIREL) ADDRESS
CINY-ST- 218 SYOSSET NY 11791 cIy 1 2IP
THLE 7 pelate TIME {CJchange ] Addition
NAME - NAME
SIFEFT ADDRESS STRIET ADDRESS
CIlY-S} /P CIY 81 4P
fITLE O Delele me [T change [ Addilion
NAME NAME
SIFEET ADDRLSS. STREET ADDRESS
CIIY - ST-2IP CIlY s AP
MLE O oeiete TLE O change £ Acdilion
NAME NAKD
STRIET ADDRESS STREET ADDRESS
CITY T AP CITY 81 4P
i3 [ Delete i (] Change [ Addition
MAME NAME
SIRCET ADDRESS SIREET ADDRESS
CHY SI-/IP CHY ST 0P

indicated an th_\s report or sup_plomonlal report is rue and accurate and Lhat my si

SIGNATURE:

12. | hereby certify that the informalion suppliod with this fling does not qualify for the excrplions contained in Seclion 119, Florida Slalules. | further certify thal the information

ure shall have the same legal ellect as il made upder oalh; that | am an ollicer or dHCClOr
required by Chapter 607, Florida Stalutes; and thal my namg appoars in Block 10 or Block 1

S ~47 -
J\ /100

SIGNATURE AND TYPED ORFRINTEDNﬁME OF SIGNING OFFICER OR DIRECTOR

Cale Daytane Phore: 8




