FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £

ANNUAL REPORT

&I N Secrelary of State
1997 'Q@“ﬂg;:"’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 31653 (5)

1. Corporation Name

MEDICAL REVIEW SERVICE. INC.

Principal Place of Business Mailing Address “II“" l‘II m""l‘l Inll I"I”""’l“ Ill“llllllu" III" ||||”I||

5 CAMBRIA ROAD PO BOX 30144
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334200144
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
09/04/1986 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiad For
?'] e e ;EI 59‘2739914 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
e A B g e, Aet 3 et B. Certificate of Status Desirad 0 $8'75 Additional
;I ;\ Fee Requlred
City & State ... City & Stata 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution 0 Added to Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 L;EI Florida Stattes Oves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstersd Agent
LANE, C. PAGE 81| Name
GROVE PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
2000 S.W, 28TH TERRACE
MIAMI FL 33133 8
84| City FL 85| Zip Code

11. Pursuant to the pr 6 Seclans 607 0507 and 6671508, Flonda Statules, (he above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agenl 1 amtarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatune typed of phntid dare of wegeaterod agent and (i if apphcatls {NOTE Registored Agent signature reguirgd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP |BEGERE LITIE [Tchange L Adation
HAME BLOMQOWIST, KATHERINE S. 12 NAME
sweeranoress | 1054 SHADY LAKE CIRCLE ‘ 13 STREET ADRESS
CITy-S1-21F PALM BEACH GRDSN.FL , 1A4CITY-§1-21P
TITLE v L] ofLete 21 THLE [T change L1 Addition
NAME BLOMOVIST, ERIK JMI 22 NAME
st anoress | 1054 SHADY LAKE CIRCLE 23 STREET ADDRESS
orv-s1-2¢ | PALM BEACH GRDSN.FL. 2 4CITY-51-2F '
TLE T T DELETE 3TTILE [J Change [ Acdition
NAME BLOMQWIST, ERIK J. Iit 32 NAME
sweet aporess | 1084 SHADY LAKE CIRCLE 33 STREET ADDAESS
CITY-5T-21P PALM BCH GRDNS FL 34 CTY-§1-2P
L [ oeLeTe 41TINE [JChange [ Additicn
NAME 4.2 NAME
STREE] ADORESS 4.3 STREET ADORESS
CITY-5T- 2P 44CITY-ST-7p
I T peLeTe 51 TILE [T Change L] Addition
NAME 57 NAME
STREET ADDIRESS 5.3 STREFT ADDRESS
1y -S1- 2P o 54CITY-ST- 2P .
L | NETE 61TINE [JChange ] Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADORESS
CITY-51-21P L 64 CITY-5T- 2P
14. | do hereby certily thal the information suppliod with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on Lhis annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as If made under oath; that
1 am an afficer or direclor of the corporaljon or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chafgad. gr 1 Dhment with an address f‘f ‘37 r,,J
SIGNATURE: Ok L & T Blomguirr T 4/i2/97

SIGNATURE ARD TypED OF PrinTED NgMIE OF SIGNING OFFICER OR DIRECTOR [ |

Daytime Phone #

CORPORATION by :\] e o Jan 22 1997 8:00am

CR2E034 (9/96)



