FILE NOW: FILING FEE AFTER MAY 1 IS $55000 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT b5/ Secretary of Stay

1997 ownson or conPoRTONS Secretary of State
DOCUMENT # H42458 (0)

1. Corporation Narne

MED-CO REVIEW, INC.

Principal Place of Business o Mailing Address "IIlI"lm “Ill u||||'|||“| H“ﬂl“l"l"l"l Illu |||" lml““

5113

" k
e

% DENNIS SERINE % DENNIS SERINE '
7011 GRAND NATIONAL DR. #104 7011 GRAND NATIONAL DR. 104
ORLANDO FL 32819 ORLANDO FL 328198329
3. Date Incorporated or Qualified 1 3a. Date of Last Report
R 02/15/1985 04/25/1996
2. Principal Prace of Business _2a. Mailing Address 4, FEl Number Appliag For
2 26| 59-2487015 Not Applicable
Suiter, Apt #, el Suite, Apl. #, elc. ] ) 53175 Additional
'E;l 2;] 8. Certificate of Status Desired ] Fes Required
City & State Cily & State §. Election Campaign Financing $5_00 May Be
EL—. R Eﬂ Trust Fund Contribution [ Added to Fees
| . Gountry Zip Coftry 8. This corporation has liability for intangible tax under s 199.032,
24| 25) 20] 0] Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
RICHARD S. BERGHOLTZ ESQ. 1| Name
390 N. ORANGE AVENUE Ibz Street Address (P.O. Box Numbar is Not Acseptabia)
SUITE 2180
ORLANDO FL 32801 IH
B4| City FL 88| Zip Code

11, Pursuant 1o the pravisions of Seclions B07 0502 and 607. 1508, Forida Stalutes, the
oflice or registered agent, or boln, in the State of Flarida. Such change was authorig]
agent. | am familiar wih, and accept the obligations of, Section 607.0505, Florida St

ove-mamed ¢orporation submits this statemert for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the eppointment as registered
tes.

SIGNATURLE

;:..}Tn:i-;‘-ml-n_ ; Ve ol .c--|r,';-;z_r;1-i_l-:_]'_";-l--a||;1 litle: ¥ zaph eable (NOTE: Aagistel

[Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS

&L Feb 05 1997 8:00am

CR2E034 (9/96)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vD [J okcere [JChange LI Addition
NAME SERINE, LANCE
sten aoceiss | 28100 SERENITY LAME 3 SREET ADDRESS
D81 2P HOWIE IN THE HILLS FL 1AETY-ST-29
TITiE PTD [T oeere [T change [ Adaition
MR REINEKE, DENNIS 2.2 NAME
steer anpaiss | 4901 PECAN LANE 2.3 STREET ADDRESS
G- §1- 7P ORLANDO FL 2 407Y-5T-2P
ke ' [T BeLETE 31TIE Tl Change L Addition
NAME 3.2 NAME
STREET ALDFLSS 33 STREET ADDRESS
Cary-S1- 2w 34 GTv-ST-2P
e [T oECeTE 4.1 THLE [Jcnhange ] Addilion
NAME 4,2 WME
SIREE | ADORESS 4.3 SIREET ADORESS
CIFY-ST- 2P 44 CHTY-ST-2P
Lk [T peLete 51TITLE [ change [ Adoition
HANE 5.2 NAME
STHEET ADIRSS 5.3 STAEET ACDRESS
CITY- S1- 2 5.4 CITY-S1-2#
A [J DELETE 6.1 TITLE O change 1] Avdition
HAME 6.2 NAME
STREE] ANURESS 6.3 STREET ADDRESS
LTSI 2 6.4 CITY-ST- 2P

14. [ do hereby cortify that 1hi mformahor: suppliad with this lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information ingicated on 1his annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
{am an officer or drector of the corporalon of the ecaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biogg 13 it changed, or on an attachrment with an address.

SIGNATURE

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGWING GFFICER OR OIRECTOR Dale Daytnie Prong #



