2000 UNIFORM BUSINESS REPORT

DOCUMENT # H90763
1. Entity Name

AMERICAN MEDICAL REVIEW, INC.

(UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90166 016 ***150.00

Principal Placs of Business
2980 HARTLEY RD
f

Mailing Addrass
2980 HARTLEY RO
1
JACKSONVILLE FL 39257
USs

JACKSONVILLE FL 32257-8202
us

B0027085

2. Principal Piace of Business F Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
o i ~ - / . — 5?.2,699237 Not Applicable
Zi Couni Zi Count it
L ouniry P uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BAHTON’ SH'RLEY Street Address (PQ. Bax Number is Mot Accaptable}
2980 HARTLEY RD
SUITE 1
JACKSONVILLE FL 32257 o TR
ity ip Code
The above narmeq &ntity subimits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida
GNATURE
Signature, typed or prntad nama of ragistered agent and ttle if applicabla (NQTE: Ragrstersd Agent signature required whan remsiating) DATE
This corporation is sligible to satisfy is Intangibie FILE NOW!I! FEE IS $150.00 ! o ‘
10. El F;
Tax filing requiremen and elects ta do so, After MAY 1, 2000 Fee will be $550.0 0. Election Campaign Financing $5.00 May Be

{See criteria on back}

a

Make Check Payabie to Department of State

Trust Fund Contribution Added to Fees

CFFICERS AND DIRECTORS

oP

ADDITIONS/CHANGES To OFFICERS AND DIRECTORS N 11

T Delete TITLE O Change [ Addition g
3 BARTON, SHIRLEY NAME a
tianokess | 2980 HARTLEY RD STREET ADDRESS g
-ST-2Ip JACKSONVILLE FL 32257 Ciry-g1-2ip o
—{ ¢
- (T Detete TITLE [) Coange (7 agdition | &
2 NAME
T ABDRESS -— STREET AUDRESS -
5T-2IP CITY-57-2IP
(7 Delete THLE [ Change [ aguition
NAME
T AGDRESS STREET ADDRESS
ST-70p CTY-57-2IP
7 Delete TITLE [ Change [ Adsition
NAME
' ADDRESS STREET ADDRESS
T-2IP CITY-ST-2p
!
(7 Delete TITLE {JChange [ addition
NAME
ADDRESS STREET ADDRESS
P CITY-ST-7p
(7 Delete TIMLE [ Change 7 Advition
NAME
ADBRESS STREET ADDRESS
-ZIP CITY-ST-721P

ereby certify

that the information supplied with this fling does not qualify for the exemption g

dicated on this report or supplemental report is true angd accurate and that my signature shall have

the corporation or the fecever or trusiee empowered 1o execute thig report as required by Chapter

anged, Or on an attachment with an address, with all other like empowered.

NATURE:

tated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

the same legal efisct ag if made under oath; that | am an officer or directior
607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

- /S

o~ o .



