FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K50506 (0)

1. Coepiorabon Mo

FLORIDA DEFARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

PHYSICIANS MEDICAL REVIEWERS, INC.

Frongapat Place of B rn,;fé o 7 7 Maiﬁmg 7.‘\::1(11855. |
€33 W COCOA BEACH CAUSEWAY 693 W COCOA BEACH CAUSEWAY
L) o4
COCOA BEACH FL 32931 COCOA BEACH FL 32934
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
‘ 12/12/1988 01/20/1995
2. Poncpad Pere of Business o 38 Md\hﬂg- Azli:iv-ess 4. FE! Number Applied For
[21] N 59-2021019 Not Appicatie
| Sute Apt b et | Sute. Aptw, etc 5. Cerliicate of Stalus Dosted [ $8.75 Additional
22| N £ - Feo Roquired
City & State: Gty & Srave 8. Election Campaign Financing ] $5.00 May Bo
L?3t ] ) ) 2§l - - Trust Fund Contribution Added to Fees
| iy ~ Courtry | 1y %_ Counlry 8. This corporation has liabilty for intangible tax under s 189.032,
_24l 251 . 29[ 30] Fiarida Statutes B Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEEPLES' JAMES W., U 82| Street Address (P.C. Box Number is Not Acceptable)
505 NORTH ORLANDO AVENUE
COCOA BEACH FL 32932-0757 83
84| City FL Jssl 2ip Code

1. Pursuant to the provisions of Sections 607.0602 and 807, 1508, Fiornda Statutes, the above-named corporabon submits this statement Jor the purpose of changing its registered office
o egpstened anent, or both, in the State of Plorda Such change was authorized by the corparation’s board of directors. 1 herehy accept the appointment as registered agent. | am
famitar with, and accepl the obhgations of, Sectinn 607.0505, Florida Statutes

SINATURE

_ B gt i s 0 AP e vt n-[ﬂ o ] .-,.. ) iy Rd_}l sterac Ageril Sigridtire raguired when renslaling) DATE o
| 12. (lF F lur H"w AND D\WF 1 OF{Q‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
B 7 DP EEEE A T B [ Crange [} Addition @_

HAE STALNAKER, JEFFREY C. 12 NAME 3
SR T A(RRSS 2445 SR 584 STEB 13 STREET ADDRESS oy
Cly-St- 7 PALM HARBOR FL 14 CY-8T- 2P &
:HILF . a DT o T e e _-_._[“:l-[jfm-t T 2 1TITLE D Chang& D Addition (&)
ke OHLEYER, HENRY A. 22 NAME
st erees | 2445 SR 584 STE B 2 STHEET ADDHESS
City &) 2 PALM HARBOR FL - o ) 24 CTY-81-2P
T [] DELETE 3 1TILE [ Change  [J Addition
hakt 32 NAML
&1 AIEE S 33 STREET ADDRESS
L5120 v K sacmy-sie
T ) DeLete 4 1TIILE [ Change [ Addition
LAk 47 NaME
SUHsH AL eSS 43 SIREET ADDRESS
| Llhvest ik . e e e e @ MACHY ST
i [ DELESE 5 1L [ Change  [] Addition
b 52 NAME
SIR0EL AN 53 STREET ADURESS
Lo st B4 CITY-ST. 21
Til. ¥ [7) DELETE 6 1 TIILE [ Change [ Addition
KA B2 NAME
STREF ABUHE S £3 STREE] ADORESS
(e s £ 4 CIY-S1-21P

14, | da lcrooy certily thal the information supphiod with this fiing is volurlanly furnished and does not gualify for the exemiption stated in Section 118.07(3)(), Florida Statutes | furthar
certify that the infonnation indicated on this annua! repod or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
catle that Lam an officer or director of the corporation or the recewver or Jales empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Blocs 12 or Block 134 changad, or altirhﬁ with idress.
SIGNATURE: 2\/% /A/
SIGNAT |

AND YYPED OR PRINTED NAME OF BGNING OFFICER OR DHRECTOR
——

47?8y Ty

Daﬂ\me Phons &




