FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

DOCUMENT # H90763 Secretary of State

1. Entity Name
AMERICAN MEDICAL REVIEW, INC.

Frincipal Place of Buginess Mailing Address' -

28980 HARTLEY RD 2980 HARTLEY RD

1 1

JACKSONVIELE, FL 32257 US JACKSONVILLE, FL 32257 US

W)

01052004 Ne Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopeda

59-2606237 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired |

6. Name and Address of Cutrent Registered Agent

BARTON, SHIRLEY : : 7 DO NOT WRITE

23880 HARTLEY RD

JACKSONVILLE, FL 32267 _ IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or regisigrad agant, or both, iy the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ . - S —_ - — -
Signature, typed or printed name of registered agent and titks if applicabla. (NOTE. Reglslerad Agent signature raguired when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
150. y
Afta:‘ %Eyﬂl?%%‘f;fel:iﬁ 32 35050_00 Trust Fund Contribtion. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DP
NAME BARTON, SHIRLEY
STREET ADDRESS | 2880 HARTLEY RD
onv-sT-zP | JACKSONVILLE, FL 32257 UEEGEJC 012952
THLE
WANE /2E/DA-B00332-015 150,00
STREET ADDRESS
CITY-ST-2P
TILE
NAME

arvsrar DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2P

TILE

NAME

STREET ADDRESS
LITY - §T- P

TILE

NAME

STREET ADORESS
CITY-ST-2P

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, Wfs)(l] Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachmeniagith an address, with glhother like empowered, 0‘{’

SIGNATURE: ﬂéy .ﬁh@ﬂﬁf /ﬁ'&'g{gﬂ"’ /’*o @-o mfm

IGNATURE AND WJOR FRINTER NAME CF s:cmus OFFICEA OR DIRECTOR Daytime Prong 4




