2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) Fe 03, 2004 08:00 AM

DOCUMENT # J31653
1, Entty Name - Secretary of State
MEDICAL REVIEW SERVICE, INC.
Principal Place of Business Maiting Address
5 CAMBRIA RCAD PO BOX 30144
EgLM BEACH GARDENS FL 33418 ZQLM BEACH GARDENS FL 33420
Sutle, Apt. #, etc. Sure, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 1 4. FE!tumber o Apgpited For
_ 59-2738814 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desireg | gese‘;fqlﬁ?:;mnal
6. Name and Address of Current Registered Agemt 7. Name and Address of Hew Registered Agent
Name _ T -
Et&h&%\g‘i-rhgné}( J Street Address (P.O. Bax Mumber is Not Acceptabile) o
PALM BEACH GARDENS FL 33418 - === =
City - FL ! Zip Cote

8. The above namag.entity SUbIIts thatmemment for the purpose of changing its tegistered office or restared agent, or botn, i the State of Flonda. | am familiar with, and accept

the ooliganons /reig’izeé?e o che A
— . - .. . -
SIGNATURE -
Soniato. iyped afﬁm{ad narce of )!gasaema agurl ands e If apshcabie {(NOTE Regsiered Agent SgRalise requred when seinsiaing} . DATE o
l=‘ . T T - - ==
FILE NOw!!! FEE IS $150.00 . 9. Election Campajgn Financing $5.00 May Be
After May 1, 2004 Fee will be §$550.00 o Trust Fund Contritbution, O Added 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFTICERS AND DIRECTORS #N 1%
T DP 3 Deiele e HOO000n032948 Oomenge 3 Addtion
NALE BLOMQVIST, KATHERINE . WE 02/05/04-30023-025 150,00
STREET ADORESS |5 CAMBRIA RD E STREET ADORESS
CIFY-ST-2IP PALM BEACH GARDENS FL v -SEIP
TIE VT 1 Detete TRE [ change ] Addition
RAME BLOMOVIST, ERIK J. 1§ NAKKE
STREET ADDRESS {5 CAMBRIARD E STAEET ADDRESS
oTy-s7-2P | PALM BCH GRDNS FL CITY-ST- 2P
TLE O elete HILE o T Change 3 Addilion
HANE NAME
STREET ADBRESS SIREET ADDRESS
TITY-ST- 780 CITY 872
e 3 petete g - Ol change ] Addiian
NAME NAME
SEREEY ADDAESS STREET ADDRESS
GIFY-5T. 217 CPY-5T-2P
TITLE Tloeee e - [Cotange [ Addiion
HARE NAKE
STREET ADDAESS STREE: ADDRESS
ey -SY-2P CITY-51-2P
e [ pelee f e {3 Change L3 Addien
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1- 20 CHY-ST-23P

12. | hereby cestify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.97(3(i}. Florida Statutes. § furher corlity that he information
indicated on this report or supplemental report is true and acourate and that rriy signature shall have the same legal eficct as d made under cathy; that ! am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florirés ‘S;‘a'igr?;.and that my mame appears in Biock 10 ar Block 114

changed, or on an attachm ithan 5 alt other fike ermpowersd Sz it ., [ LD
SIGNATURE: ;N VT /3, /0¥ K62 627 5293

PP Sy ——— Ep————————————hy S0 ey sy s Fata Pawtima Shand B




