1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE $9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

0123018

s

CR2EQ34 (5/99)

co ;P%OR?“I:EON FLORIDA DEPARTMENT OF STATE J ul 2 9, 1 999 8 . OO am
Kathorine Harrls
ANNUAL REPORT P Secretary of State
1999 DIVISION OF GORPORATIONS (07-29-1999 90012 040 ***550.00
DOCUMENT # F97000006739,
MEDICAL REVIEW:SYSTEMS, INC. o
Principal Place of Business Mailing Address | l "! III l‘ |||
269 TENNIS CT. 269 TENNIS CT.
WALL NJ 07719 WALL NJ 07719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1997
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
2 L 2] , — 22-3549152 Not Applcable
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Aﬁc!mona!
22 27 X Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 _2;[ Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
24 (2s] |29} 30 - -Intangible Personal Property. (ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1] Nawe .
BARKER, WILLIAM & i i o
! ZU;N. EOLA DR, | ' Street Address {P.0. Box Mumber is Nat Acceptable) A
>.-QORLANDO FL 32801-1695%" * ~ - 83
B RPN 84 City “FL 85‘172ipCode
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or grinted name of regiatered agent and title # applicabla. (NOTE: Regisierad Agent signatune required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PD : [JogLete LITITLE [ crange (1 Additon
NAME DURST, JOHN E MD 12 NAME
sweeeTanoress | 269 TENNIS CT. 12 STREET ADDRESS
CITY-ST-ZIP WALL NJ 07719 14CITY.STZP
TmE v [ beLeTE 21TmE [ change L} Acdiion
NAME EAGLESON, BRUCE 22NAME
streeTaporess | 269 TENNIS CT. - 2 STREET ADDRESS - . )
STY-ST-IP WALL NJ 07719 14 TITYST-2P
TmE S TJoetere 31 TE [ change [ ] Addition
NAME KRUPINSKI, JAMES 32 NAME
streeTaonress | 269 TENNIS CT. 33 STREET ADDRESS
CITYST-2IP WALL NJ 07719 34 CITY-ST-ZP -
HE CJoeieme 41TAE NG [T crange L] additon
NAME 4.2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS \" b -
CITY-ST-2P 4.4 CITY-ST-2P
TME [ pecete 51 TMLE (] change ] Additon
NAWE 52 NAME
| STREETADDRESS 5,2 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TRLE [ oecete 81TME [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZIP N N 6.4 CITY-ST-ZIP
14. 1 hereby certify that the infogfation su'pFne’d with this'fiing does rot qualify for ihe aYemption stated in section 119.07(3)(1), Florida Stantes. | further certify that the information
indicated on this annuat'regort or supplemental annual repert is trugraiY ageuaty/and that my signature shall havehe samae legat effect as if made under oath; that | am
an officer or directogbf the corperation or the receiver or trustee el @ 6 gkecute this repol required by Lhapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an ag ‘dr i
7 7
1N ’ /o A L2 -
SiGRATURE. sicnaTURY RSO 7-9-79 (724 >§9-Bg
§ ."Ll Date Dayffme Phone # - - . -

SIGNATURE AND TYPED OR PRINTED NAME W& OFFICER

DIRECTOR
"

—a

S-,

o I

i

I



