FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90057 050 ***1 50,00

DOCUMENT # J31653

1. Corporation Name

MEDICAL REVIEW SERVICE. INC.

TR O AR AT

e i 5 Certilete-of-Slatus Desired — [} 9819 Addiional _ |_

Suite, Apt. #, etc.
Fee Required

Principal Place of Business Mailing Address
5 CAMBRIA ROAD PO BOX 30144
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL. 33420
Us Us . DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
09/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ ) Applied For
|21} 126] - £9-2730914 Not Applicable

Suile,_Apt.r#‘ etc.

22] =]

City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ [a E] m Personal Property Tax. COves  DRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LY
CANE—C—PAGE— Livsie Vo B L amyus | o e
GROV‘E PLAZA f G’ﬂ'”“"“ M E 82| Street sdress !P.O. Box gumber is Not Acceptable)
2000 SW. 26TH TERRACE  ipdons Bawcs Gprtalons 53 z '
MIAMI FL 33133 P
p— T 23Y 8‘ 84 ciwm F..! ‘esl Zig%e 2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or b MRie of Florida. Such change was authorized by thge®Bhp s f directors. | hereby accept the appointment as regigtered
#in, a igns of, Section 607.0505, Florida Statutes. &nie y, 13432017“'* o

SIGNATURE ' - oy - vAdr e /9/42
o ted ngthe of registeregdigent and title if applicable. (NOTE: Registered Mganrtignature refflured when re DATE ¢ ¥
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE LATME . fdChange [ Addition
NAME BLOMQVIST, KATHERINE S. 1.2 NAME
streerAnoRess|  1054-SHADY-HAKE-GIRGHE 13 STREETADDRESS 5 CAMmBRIA ROR b &
CITY-ST-ZIP PALM BEACH GRDSNFL 14 CITY-5T- 2P
TITLE v [P DELETE 2 TITLE . - [JChange  []Addition
NAME BLOMQVIST, ERIK J.HI 22 NAME : '
smreevaooress| 3054 SHADY LAKE CIRCLE 23 STREET ADDRESS -, ~
CITY-57-2P PALM BEACH GRDSN.FL. 24 CITY-ST- 2P
TITLE VT [ DELETE 21 TITLE ﬂ Change  []Addition
NAME BLOMQWVIST, ERIK J. i} 32 NAME
sTREeTADORESS|  OB4-SHADY AKE-CIRCLE JISREETAODRESS | BT CApem)ZIe Nt rRend &
CITY-5T-2P PALM BCH GRDNS FL 34.CTY-ST-7P
TITLE [ DELETE 44TILE ] [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-5T-2IP
TLE {3 DELETE 6.1 TITLE . [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CHAY-ST-ZIP 84 CITY-8T-2IP .

14. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an
iver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatigp or the re
hmenigfran address, with all other like empowered.

Block 12 or Block 13 if changeg” 3

Ce

pEp—

069763

CR2E034 (11/38)

Y% Rl =T, Bhom@vesT o/9/2?  §81627 5793
ME OF SIGNING OFFICER OR DIRECTOR v - ‘ m Date Daytime Phone #

SIGNATURE:



