FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Sqe
DOCUMENT # (G04373

1. Corporation Name

PROFESSIONAL MEDICAL REVIEW, INC.

FLORIDA DEPARTMENT OF STAIE
Sandra B Mortharm
Seqrelary of State
DLVISION OF CORPORATIINS

(8)

Mailig Address

P.0O. BOX 12849
FT. PIERGE FL 34979

Principa: Place of Busingss

P.0. BOX 12849
FT. PIERGE FL 34979

AW

3a. Date of Last Report

04/14/1995

. Date Incorporated or Cualfied

10/13/1982

2. Principal Place of Business

T Wi A
21]

EL

. FEE Number

59-2223326

Applied For
Not Applicable

Suite, Apt. #, elc. Suiter Apt 7#-‘ e,

2]

Cily & State.
23]

$3.75 Additional

5. Cerlifcate of Status Desired O
Fee Required
6. Elechon Gampagn Financing $5.00 May Be
Trust Fund Gantribubon 0 Added to Fges

Cauntry

125

[29]

8. This corporaban has kabiity for intangible 1ax under s 199.032,

Flonda Statutes 1 ves [INo

9. Name and Address

of Current Registered Agent

Te1] Name”

""10. fiame and Address of New Reglstered Agent

CHAFFIN, LORRAINE B.
4609 PALMETTO DR.

[g2[ Strest Address

F.0. Box Nuniber is Not Accaptahile)

FT. PIERCE FL 34082

11. Pursuant 1o the provis:ons of Sections B0 . the abay -naried cwpo't—"?
or registered agent, or botn, n tho Stale of Flang. ange was adthorized by the corporation’s boaro o
famitar with, and accepl the obigabons of, Seshon E07.0505, Flomda Statutes

SIGNATURE

St 1 6 Bed U pe S e G e T PEE By

Fag e e P )

Zip Code

FL |*

= this staternent for the purpase of changing its registerad office
5 | fiereby accept e appontment as registered agenl. 1 am

by
F cirestn

Toae

appears in Block 12 or Block

SIGNATURE: __

et e s 1A _—

12. Of HCERS ANDI DI 13. ADDTIONECHANGES 10 OFFICERS AND DIRECTORS IN 12 &
T P T Coeere oo 7 mmm T C) Crange [ Addilon | g
v CHAFFIN, LORRAINE B. oSt 3
STREET ADDRESS 4809 PALMETTO DR. 13 SIKEFT ALLAESS &
oiry-ST- 2P FT. PERCE FL e vaonest e | &
TTLE ST [ DELETE ZTNE [] Change [ Asdtion | ©
e CHAFFIN, EARLE. zena
STREET ADDRESS 4809 PALMETTO DR. 73 STEE] AUDHLSS
crv s | FT. PIERCEFL - pavsre |
TINLE ] OELETE BRI 3 Change ] Additon
NAME A2 N
STREET ADDRESS 33 $ Rtrl ADDRESS
CITY-S0-72p o o . 34CHY 51-4P - ]
TITLE ] DtLETE 41T [ Change [ Addtien
NAME 47 NaME
SIREET ADDAESS 435 REE| ALDRESE
CITY-§1-2P 44 1v-§1-2iF o
TILE ] 9fLETE 51T1TLE [ Cnange  [7] Adduion
NAME 57 NWME
STREET ADDRESS 535 REET ADDRESS
ClTy-§7-2i . i i ] 7__5~1_C T -81-1F
e [C) DELEIE 61 LF [} Charge [ Addilion
NAME £ 2 hNahL
STAEET ARDRESS £3 SALEN ADDRESS
CIY -§7- 20 e R EACTOSLEE ] e —
14, | do hereby certily that trie information supphocd ity s &gy s voluntant; furnished and does not guai’y far the exerption slated in Section 119.07(3)k). flarida Statutes. | further

cetidy that the informaton ind-cated TS AN Ty supplomental arnual report. § true and accorale: and that my signature shall have the same legal effect as if made under

nath; that | am an officer or direg 3 o facuigpr o trust VPO e 10 Bxeoala Pis report as reqaived by Chapter 607, Flonida Stalutes! and that my name

- 407-279~1300

Cads P s

trfe




