FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

%
E
14

ik

DOCUMENT # F97000006739

1. Corporation Name

MEDICAL REVIEW SYSTEMS, INC.

(3)

E
]

Mailing Address

269 TENNIS CT.
WALL NJ 0719

Principal Place of Business

. 269 TENNIS CT.
WALL NJ 07718

FILED
Mar 18 1998 8:00am
Secretary of State

AT MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified
21971997

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
” 26] 22-3549152 Not Applicable
Sulte, Ap!. #, etc. Suite, Apl. ¥, oic. N $8.76 Additional
;l 6. Coertificate of Status Deslred O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I Trust Fund Contribution Added 1o Fees

I

z Country

30]

i Country

25]

Zip

P 8.

;;I Personal Proparty Tax due June 30.

]

7 ves

This corporation owes or has paid the current year Iﬁnalble
No

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
BARKER, WILLIAM &1] Name
20 N. EOLA DR.
82| Strest Address (P.O. Box Number |s Not Acceptable
ORLANDO FL 32801-1895 ( pable)
a3
84| City FL Ilsl Zip Code

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur,
office or registered agent. or bath, in tho State of Floriga Such chanpge was authorized by the carporation's board of directors. | heraby accept
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

lﬁoasappoimmanl as re

e of changing its n

isterad

ggtersd

SIGNATURE
£, {NOTE " Registered Agent signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oecene 19 TIRE I Change 1 Addition
NANEE DURST, JOHN E MO 19 NAME
sweraooess | 209 TENNIS CT. 13 STREET ADDRESS
Y- 51-2IP WAU' NJ 07719 1A CTY-ST-2P
e v 3 peweTe 21TNLE LJ Change || Addition
NANE EAGLESON, BRUCE 23 KAME
smeeraponess | 289 TENNIS CT. 23STRAEET ADDRESS .
COTY-ST- 7P WALL NJ 07719 2 4CITY-5T-2P m~ i
e S [T OELETE SUWILE Ll change ] Addltion
NAME KRUPINSK], JAMES 2 NAME
smee aponess | 268 TENNIS CT. 2.3 STREET ADDRESS
CiTY-ST-21P wA'u' NJ 07719 34. CITY-8T-2IP )
TME ] DELETE 4.1 TITLE | Fchange L] Asdition
NAME 4. 2 NAME
STREET ADDRESS |4.s STREET ADDRESS
CITY-S81-20 44 CITY-ST-21P -
™me [T DELETE 5.1 TIMLE [ Cranga™ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| corv-s7-20 54 CITY-$1-2P
LE [J oeeTe 611ALE T Change  J Addition
N 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-§T-2p - B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the axamﬁ
indicated on this annual report or supplomental annual report is true and accurate and that m
officer or diracior 6! the corporation or the receiver of trustee empowared to axecute this
Block 12 or Block 12 if changed. or on an attachment with an address.

y sign,
rt

eqpired by

—

SIGNATURE-

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; thet | am an
i Chapler 807, Flofida Statutes; and that my name appears in

A AX A (Ao Koaes\

CR2E034 (1097)




