2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F06000007178

1. Enlity Name -

CROSSLAND MEDICAL REVIEW SERViCES INC

Principal Placa of Business

15310 AMBERLY DRIVE
SUITE 250
TAMPA FL 33647

Maling Address

SUITE 230

6901 JERICHO TURNPIKE
SYOSSET NY 11791

FILED

Feb 11,2008 08:00 AM
Secretary of State

N A

2. Principal Place of Businoss - No P.C. Box # 3. Mahng Arforass
Sute. ApL. #, etc. Sule, Apl. #, etc. 1st MOORE CR2E034 (10/07)
City & Srate Ciy & Stale 4. FE1 Numiber Applied For
06-1650209 Mot Applicable
Z Caouniry Z Count iti
P ) P v 5. Cenficate of Status Dasired $8.75 daditional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SLANSKY, PAUL
15310 AMBERLY DRIVE
SUITE 250

TAMPA FL 33647

Street Aduress (P.O. Box Number is Not Acceptasle}

City

Zip Cade

FL

8. The apove named entily submirs this statement for the puroose of changing its registered office or registered agent, or oln, in the Siate of Florida. | am familiar with, and accept

the abligations of reisterad agent.

SIGMNATURE

Canatere, 1.p0d oF 2rrod pettt ol ferrste od gerl 4 THe | arpicasie

RGTE Reqisiwan AZor| initar «eaquiran wier rep 3,

wr g

DATE

Make Check Pay.able to Florida Departmeni oi State,‘

$5.00 May Be
Added to Fees

8. Elecuon Camaaign Financing
Trust Fund Contnipution. [

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PC O oece TITCE [ Change [ Addition
NaHE SLANSKY, FRAN NAME LIoDoana250n1

STREET ADDRESS | 6901 JERICHO TURNPIKE, STE. 230 STREET ADDRESS /2 -3 m—”"‘ 114 150.0

CITY - 51-21P SYQOSSET NY 11791 Cify -ST-2ip

TITLE vCev J Detete me [T} Crange (] Aadition
NAME SLANSKY, PAUL s WOCOOE5001 i

STREET AD0RESS |6901 JERICHO TURNPIKE STRFFT ADGAFSS 0220 a~80101-015 B, /5

CIry-31-2IP SYQSSET NY 11791 CITY-S1-21P

TiTtt ] Deete TME ) Change  [) Addition
NAME HEHE

STREET ADDRESS SThfET AOCRESS | - ) - )
GiTY-ST. 218 CITY-57-71P

TITLE O peete TILL . {JChange [ Addition
TAME MAME A

STREFT ADDRLSS STAELT ADDAESS

ITY-ST-7IP CIry-51- 289

TTiE O dewle TITLE [ Change [ Aadition
HAME NAME

STREET ADDHESS SIREET ADIALSS

CHY-S1- 21 6Ty ST 2P

i O Deele Tme L Change L] Addivon
NAME HAME

SIREET ADDAESS STREFT ADDRESS

CITY-S1-2 CITY-ST- 2P

12. i hereby certity that the information suoplisd with this filing does nct gualfy for the exemptions contaned in Section 719, Florida Statutes | furiner certity that the mtormation
indicated on this report or suppiernental repart s trug and aceuraie ana that ny signature shail have the sams Iegal etect as if made uncer oath: that t am an cfficer or director
0‘ the corporation or the recaiver or frustee empowered Lo executa this repori as required by Chapter 807, Florida Statutes: and that my name appaars in Block 12 or Block 11

if changed, or on an attachment wilks a o 2l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ySiGNIWCER OR DIRECTOR

STh- 877-//00 ‘

Cao Nayrmo Fhone ®



