FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H907673
AMERICAN MEDICAL REVIEW, INC.

(4)

Principal Piace of Business

101 CENTURY 21 DRIVE

Mailing Addréss
101 CENTURY 2t DRIVE

Apr 03 1998 8:00am
Secretary of State

BRI ORI MR B

SU“&?EL #, elc.
22]

Suite, Apl. 4, ete. ¥

27]

SUIE 200D SUITE 203D
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/19/1985
2. Principal Place of Businoss 2a. Mailing Adgrpss 4. FEI Number Applied For
n] 29%0 Haetlen R Rl A480 HakkHey 59-2696237 Mot Applicabe

B. Certificate of Status Desired O

$8.75 Additional
Fee Required

City & State —- City & Slale 6. Election Campaign Financing $5.00 May Be
» Jacksanulle, Fio 28] IQC£ Sanuille 1¥ L Trust Fund Contribution Added to Fees
Zip Country Z! Counlry 8. This corporation owes or has paid the current year Intangible
24 3’& 2 5 '1 2_51 ;;l ig as q ;D—l Personal Property Tax dus June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARTON, SHIRLEY 81] Name < Cyr
101 WNTURV 21 |:mNIE- SU'TE 203D 82| Sin 1$r ss [P.0. Bpx Number is Not Acceplable)
JACKSONVILLE FL 32244 A¥0 Hagtie “ €A

* suk A

84 Clly’Sac_k(SO“&) ;\KQ

FL |”45%59

ietered egent and uile il applcabio

505, Fiorida Slalules.

11. Pursuant Lo the provisions of Soctions 607.0507 and 607.1508, Florda Stalules, the above-named corporation submits this statlement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Flofi?as Such cés};w o was autharized by the corporalion’s board of directors. | hereby accepl the appointmeni as registered
ions of, Segtion

/[~ &~

2

he Dbllgz 5 /ﬂ a f

7 ¥ (NQOTE: Regsisred Agent signalute raquirad whon rainstatingy

DATE

agent. | am famili i, ar@ accep!t
SIGNATURE
Signature tyjred o printed nama
PP

12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 12 g
TILE " DELETE 1ATITLE [Afhange [ Additon 9_;
RAME BARTON, SHIRLEY 1.2 NAME . §
smeeraooness | 101 CENTRUY 21 DRIVE, SUITE 203D 1asmer moness | XG FO /1197 Loy 2ol Suwte / o
oTy-57- 2 JACKSONVILLE FL 14CITY-5T-21P JdJacksonvitie, FL 32357 o
TILE ] DELETE 21TIILE ’ [Jchange [ Addition [O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDAESS

CITY-51-2P 24 CITY-§1-2IF ]
TIILE [ DELETE 31 TITLE T Jchange [ Additon
NAME 3.2 NAME

STAEET ADDRESS 4.3 STREET ADORESS

CiY-5t- 2P 34.CITY-51-27

TITLE [J DECETE PRRTIT: [Jchange [T Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDHESS

CITY-ST- 2P 44GITY-51-21P

TILE [ oEeeTe 5.1 TITLE [ change [ Additon
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADORESS

CATY-ST-21P 5.4 CITY-51-2IP

TIILE [ oFere 6.1 TIILE T Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIty-5Y- I 6.4 CITY-5T-2IP

an attachmenl with an
L4

ddross.

P .

yovRa I Y

14. | hereby cerlify tha! the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the recaiver o truslee empowored 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change%

-

o AF Qs oo CodA




