FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT I FLOHI::;i:A:T:ﬁ;;STATE Apr 1 6 1 998 8 Ooam

CORPORATION
Secrelery of State

N o0 DMSION OF CORPORATIONS Secretary of State

DOCUMENT # F97000000876 (9)

1. Corporation Name

PEER REVIEW SYSTEMS, INC.
Principal Piace of Busingss Mailing Address ”I||||I |||I |I“| l“" ||”| m“ll"l II||| I|||| ||m ||||| |II|| ||” |||‘
757 BROOKSEDGE PLAZA DR. 757 BROOKSEDGE PLAZA DR. 3. Date incorporated or Qualifisd
WESTERVILLE OH 43081 WESTERVILLE OH #3081
4. FE! Number Applied For
23-7382307 Not Applicable
2. Principal P I 2a. i .
rincipal Placa of Business Malling Address §. Certificate of Status Desired | $8.75 additional
21 ;‘ Foe Required
Sulte, Apt #, alc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Bo
a m Trust Fund Contribution | ] Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 26] Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I —‘:l] ;l ;;I Personal Property Tax due June 30, QOves BNo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
CMATE ACCESS. INC 82| Street Address (P.O. Box Numbaer is Not Acceptable)}
1116-D THOMASVILLE RD.
TALLAHASSEE FL 32303 83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. § am familiar with, and accept the obligations of, Section 617, , Florida Stetutes.

SIGNATURE
Signature, typed of printed name of registered agent and Lite If applicable {NOTE: Registarsd Agent mignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE CCEO T oELeTe 11 TIE P ] D B Crange L) Addiiion
NANE DYKES, GREGORY J 1.2 NAME
steer aookiss | 757 BROOKSEDGE PLAZA DR. 1.3 STREET ADDRESS
CITY-51- 1 WESTERVILLE OH 43081 14 CITY-§T- ZIP
THLE (1) Bl DELETE 21T T/p [ Change T3 Addition
NAME NORRIS, DONALD M.D. 220 F. RePinssn MeCormick
seeTaooress | 757 BROOKSEDGE PLAZA DR. 23sTreETAORESS | Boo o Brpdenton Pve.
CiIy- §T- 2P WESTERVILLE OH 43081 ez | Duplin, OH H301T7
e PC [ oeLete 31 TILE c / D DS change ] Addition
NAME MILLER, WILLIAM C MD 3.2 NAME
sweer sooness | 68210 CLOUGH PIKE 9.3 STREET ADORESS
oy St- 2P CINCINNATI OH 45244 34 GITY-ST-2IP
TiiLE T DeLETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51-2P
[nm 1 OELETE S1TIMLE Ll change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 DIFY-ST- 2P
TNLE [T oeLeve BATITLE [ Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST- 2P
14. | hereby cenify thal the information supplied with this filing does net qualify for the exemption stated In Section 110.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effact as If made under oath; that | am an
officer or director of the corporation or recelver of trustee empowared to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

Biock 12 or Biook 13 If ahanged, of At“"@“f”ﬁ““"" "”)‘h, N ad d:ac éMJ 3 // 2 /@3 é /- y ?5'.' 9? 00

SIGNATURE:

CR2E037 (1097)



