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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023 .

SARAH O'HARA
607 LOUIS DRIVE, SUITEC
WARMINSTER, PA 18974 US

SUBJECT: NATIONAL MEDICAL REVIEWS, INC.
Ref. Number: W23000114837

We have received your document for NATIONAL MEDICAL REVIEWS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Reguiatory Specialist Il Letter Number: 523A00019557

RECEIVED
SEP 07 2023

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

National Medical Reviews, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate ot Existence.” or "Certificate of Good Standing™ and check are submitied to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Sarah O'Hara

Name of Person

National Medical Reviews, Inc.

Firm/Company
607 Louis Drive, Suite C

Address
Warminster, PA 18974

City/State and Zip code

sohara(@mnrusa.com

I=-mail address: {to be used tor future annual report notification)

For further information concerning this matier. please call:

Sarah O'tlara , (215 ) 352-7800
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FL, 32314

Tallahassee, F1. 32303

EEnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£1 £70.00 Filing Fee B 37875 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



' I .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

National Medical Reviews, Inc.

{Enter name of corporation; must inciude “INCORPORATED,” "COMPANY,” "CORPORATION.”
"Inc..” "Co.." "Corp," "Ing," "Co," or "Corp.")

(If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 Pennsylvania L 23-3073196
L 2.

{State or country under the faw of which it is incorporated) (IFE1 number, if applicable)
n 01/01/2001 5 Perpetual

(Date of incorporation) {Date of duration. if other than perpetual)

6 Effective upon filing

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liahility)

7 607 Louis Dnve, Suitc C Warminster, PA 18974

{Principal office street address)
same as above

(Current mailing address, if different)

2

[erar]

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
W ey
Narme: Cogency Global '_.:?—‘ 5 F

§ 115 North Calhoun Street, Suite 4 - ~

Office Address: offh --ahotn Street, Suite .
3 L
Tallahassee ., 32300 =
. Florida - L

(Citv) (Zip code) - rO

(e}

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Kathryn Christener, Assistant Secretary

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six {6) total]:



" A. DIRECTORS

O Chaiman

O Vice Chairman

CiDirector

DOPresident

OVice President

Alan D. Horwitz
Name:

607 Louis Dr, Suite C
Address:

Warminster, PA 18974

Osecretary O 'Freasurer
W Other President/CEO Cther
OChairman Naume:

OVice Chairman  Address:

Oirector

CPresident

CIVice Presiden

OSeerctary O Treasurer
GOther O0ther
CChairman Name:

OVice Chairman  Address:

Cbirector
CIPresident
OVice President
OSecretary

D Other

O Treasurer

OOther

[OJChairman
JVice Chairman
ODirector

[ President
OIVice President
W Seeretary

OOther

Elaine Johnston
Name:

607 Louis Drive, Suite C
Address:

Warminster, PA 18974

CiTreasurer

O0ther

OChairman
OVice Chairman
Obirector
ClPresident

O Vice President
OSecretary

OOther

Name:

Address:

DiTreasurer

Other

ClChairman

{J Vice Chairman
ODirector

O President

[ Vice President
O Secretary

O Osher

Name:

Address:

O Treasurer

COther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12

7, J—-—-—;‘é—‘

of Director or Ofiicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.153. F.8.

13

Alan D. Horwitz, President/CEQ

(Typed or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: NATIONAL MEDICAL REVIEWS, INC.

Request Type: Subsistence Certificate Issuance Date: June 27, 2023
Request No.: 017750827 File No.: 0003038840
Receipt No.: 000579986

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: December 03, 2001
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

NATIONAL MEDICAL REVIEWS, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




