FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED 1
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am 1

CORPORATION Katherine Harris
ANMNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90237 021 ***150.00

DOCUMENT # 504373

1. Corporaiion Name

PROFESSIONAL MEDICAL REVIEW, INC.

S| RGO AR RRT

Principal Plixce of Business Maiting Address
P.0. BOX 12849 P.O. BOX 12849
FT. PIERCE Fi_ 34979 FT. PIERCE FL 34979
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/13/1982 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For "
21} |26 59-02¢3326 Not Applcable f
Suite, Ajxt. #, etc. Suite, Apt. #, etc. . Iditi 1
uile. APt 7, le P 5. Certifcite of Status Desired [ $8.75 Auditonl 1
Fz?[ ;| Fee Required 1.
City & S:ate City & State 6. Election Campaign Financing O $5.00 nriay Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;1 E] El |;l;| Personal Property Tax. Oves [INe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

817 Name
CHAFFIN, LORRAINE B.

1829 SE HIDEAWAY CIRCLE
PORT ST LUCIE FL 34952 83

84| City - FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statures, the above-named corporation submits this statement for the purpase f changing its ragistered
office cr registered agent, or bo b, in the State of Florida. Such change was authorized by the corpor tion's board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Fiorida Statutes.

82| Sireet Address (P.Q. Box Number is Not Acceptable)

85| Zip Code |

SIGNATURE B
Signalure, typed of printed na ne of regisiered agant and ttie if applicabls {NOT::; Regislered Agenl signature requ red when reinstating) DATE ol b i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTQOF:S IN 12 o

TME PVST [J DELETE 14 TMLE [JChange [ Addition E

N CHAFFIN, LORRAINE B. 120 g1

streer aoore ss| 1829 SE HIDEAWAY CIRCLE 13 STREET ADDRESS 2

crv-stze |PORT ST LUCIE Fi. 34952 14 CHTY-5T-2P &

TME [ DELETE 2.1 TITLE TJChange [ Addition ] ©

NAME 22 NAME | B

STREET ADDRE 38 2.3 STREET ADDRESS | k :

CITY-ST.ZIP 2 4 CITY-5T-2P . I

TTLE [ DELETE 31TIME [IChange [ Addition

NAME 3.2NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-81-217 34 CITY-8T-2ZIP

TLE [ DELETE 41 TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-87-ZiP 44 CITY-ST-2IP

TME [ DELETE 51TILE [MChange  [] Addition

RAME 5.2 NAME

STREET ADDRE 35 5.3 STREETADDRESS

CITY-S8T-ZIP 54 CITY-ST-ZIP

e [ DELETE 6.1 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicated on this annuat report or supplemental annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that t am an
officer or director of the corpora‘ion o the receiv er or frustee empowered fo execute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed, or oycr ment with an address, with |l ofber like empowered. .
“ "a 1,0 " ,4‘ [ - 3 > f o ey X
SIGNATURE: ALt s castatng M .1/7/?? a37-3%e0

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Dale Dayime Phone ¥ 'L‘ )




