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

PROFIT
CORPCRATION

AT #LORIDA DEPARTMENT OF STATE .
ANNUAL REPORT 2 ; Sa;:::;;:g:::m Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 31653 (5)

1. Corporation Narne

MEDICAL REVIEW SERVICE, INC.

RN IR AR

Principal Place of Business Mailing Address
5 CAMEBRIA ROAD PO BOX 30144
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
Us us DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/04/1986 ,7
2. Principal Place of Business ) L&a'. Mailing Addrass 4. FEI Number Applied For
21 26 59-2739914 Not Applicatle
Suite, Apt #, etc. Suite, Apt. #, etc. 75 i
——l . P € Hie. A 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 E] Fee Required
City & State City & State 6. Election Camipaign Financlig - $5.00 May Be
E‘ El Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owas or has pald the current vear Intangitie
24 E E‘ ;El Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANE, C. PAGE B1| Name
GROVE PLAZA 82| Shest Address {P.0. Box Number is Mot Acceptable) —
2900 S.W. 28TH TERRACE
MIAMI FL 33133 8
84| City ) FL |35| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpdse of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes, ) o

SIGNATURE

Slgnatura, typed or printad name o registered agent and tiths f apphicatle. (NQTE: Registarad Agent signature recquired when refnstating) cT DATE . S
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TILE ‘ ] Change 1 Additlon
NAME BLOMQVIST, KATHERINE S. 1.2 NAME
stheer aooaess | 1054 SHADY LAKE CIRCLE 1.3 STREET ADDRESS
OiTY-S1- 2P PALM BEACH GRDSN.FL 1.4 CITY-57-2I7
THLE Y T T DELETE 21 TILE [ I Change [T Addition
NAME BLOMQVIST, ERIK J.III 2.2 NAME
smeeranoress | 1054 SHADY LAKE CIRCLE 2.3 STREET ADDAESS
CITY-5T- 2 PALM BEACH GRDSN.FL. 2,4 CIY-$T-ZIP
TITLE T 7 DELETE 31 TITLE vT = P Change [T Acdition
NAME BLOMQVIST, ERIK J. Il 32 NAME
sheeT aobress 1 1054 SHADY LAKE CIRGLE 33 STREET ADDRESS
CITY - 5T-2P PALM BCH GRDNS FL 34, CITY-ST-21p
TiTLE L] DELETE S5 TILE [T change ™[] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-TP
TILE 1 DELETE 5.1 TITLE ) T [ {change [ Adgttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-S7- 2P 5.4 CITY-ST-ZP
TILE [ DELETE 61 TITLE ’ [ ] Change  |_T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2p

14. | hereby centify that the information supplied with this filing does nat qualify for the exemtﬁtion stated in Section 112.07:3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or drector of the corporation or the receiver or rusiee erggclwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 n address,

Block 12 or Block 13 if changed N an = n
SIGNATURE: (Qj"(j S18/98 566275733

CR2E034 (10/97)



