2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90002 002 ***150.00

DOCUMENT # J31653

1. Entity Name

MEDICAL REVIEW SERVICE, INC.

Principal Place of Business Mailing Address

5 CAMBRIA ROAD PO BOX 30144
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334200144
us us

AP TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2739914 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Reguired

G- Name and Address of Current Registered"Agent— ——7:-Name and -Address of New Registered Agent

e BLOMBVIST , Erik .

BLEMAHSPERIGT~ -
' Street Address (P.O. Box Number is Not Acceptable)
5 CAMBRIA RD E
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE /JR :M ;”"- J-o J3ALOMAvV? 37" Z/f/ao

Signalurhﬂﬁd or printed ﬁna of ragistersgfagent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This carperation is eiigible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ Delete TTLE [ change [ Addition
HAME BLOMQWIST, KATHERINE S. HAME

streeT an0Ress | 5 CAMBRIA RD E STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL CITY-5T-2IP

TME VT O Delete TITLE D thange [ Aadition
NAME BLOMQWVIST, ERIK J. lli NAME

STREeT A0DAESS | 5 CAMBRIA RD E STREET ADDRESS

CITY-ST-2P PALM BCH GRDNS FL CITY-3T-2F

TITLE [ petete TITLE M change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE ] Delats TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2i7

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flordda Statutes. | further cedtify that the infarmation
indicated on this repert or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ydth an address, witipall other like empowered.

SIGNATURE:

Daytime Phona #

ok r Ve
A BAASYY 2. Y ﬁ/f/oo 58/ 42725793
hl Date

Froy, AND /PED OR PH’TE‘D NAugﬁwﬁiFvﬂ O‘WCBMQVI’ 7 v

GR2E034 (9/99)



