FILE NOW: FILING F

FILED

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION

ANNUAL REPORT

1997

Secretary of State

DOCUMENT #

+ Corporation Name

PHYSICIANS MEDICAL REVIEWERS, INC.

0)

Principal Place of Business Mailng Address

AN A

6% W COCDA BEACH CAUSEWAY 609 W COCOA BEACH CAUSEWAY
0 04
GOCOA BEACH FL 92831 COCOA BEACH FL 329319577
us us 3. Dale Incorporated or Qualificd | 3a. Date of Last Reporl
o o 12/12/1988 01/31/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
’m L —_ __2§_|___ e d 59-2021019 Not Applicable
Suite, Apt. #, etc. Suwile, Apl. #, ctc. ili
P » e Ap 5. Certificale of Status Desired [ $8.75 Adqmonal
22 27| fee Required
Cily & State | City & State 6. Flection Campaign Financing $5.00 May Be
el Trust Fund Gonlribution Added 1o Fees
Zip Country | i | Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 ] 30} Floricta Statutes Oves [no
9. Name and Address of Cumrent Registered Agent 1 10. Name and Address of New Reglistered Agent
PEEPLES, JAMES W,, Il 81 Name
505 NORTH ORLANDO AVENUE 82! Sirect Addiess (PO Box Number is Not Acceptable) o
COCOA BEACH FL 32032-0757 - . -
83
184 Cily FL 85| 7ip Code

11, Pursuant fo the provisions af Sections 607 0507 ane 607.1508, Florida Stalules, the above-named corporation submiils 1his Slatemant for the purpase of changing is registered
office or registered agent, or both, in the State of | londa. Such change was authorized by Ihe corporation's board of directors. ! hereby accent the appointment as registered

agent. | am familiar with, and accept the obhgations of, Scction 607 0505, Flarida Stalutes.,
SIGNATURE

S\gnasumfl};;d]ﬁv?n-hlwoun - TINOTE Fegistond Apart sgrature r(.ufjfcj wher reineiabog] oAt
12. ~OITICERS Y I ADDIUIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e pbp DILETE 1410t [ Charge [ Aadition
NAME STN.NAKEH. JEFFREY C 12 NAM®
streer aonness | 2445 SR 684 STE B 1 SIREF | ADDRESS
env-sr-ze | PALM HARBOR FL 140Tv- 51 7
e [1]] - I W AT 21 [J Change ™ [ Addilion
NAME OHLEYER, HENRY A. 22 et
steeeT aooeess | 2445 SR 584 STE B 29 SHELL ADDESS
env-sr-ze | PALM HARBOR FL o 2 4017 S1-21P
TITLE T R NEE 31TILE o [Jchange T T Agditon
NAME 32 NAML
STREET ADDRESS 33SIREET ADDRESS
CiTY-51-2P 34.COY-51- 2P
TITLE e T D Oi‘.[frﬂ ] 41TNLE T D Charlge D Addition
NAME 4.2 AN
STREET ADDRESS A2 STHENT ADGRESS
CiTY-S1-2P L - . 44 CITY-5T- 20
THLE Ok E1TIILE N [ I Cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ALDAISS
CITY-5T-2P 5.4 CI1Y-51-71P
TILE T T T gonae T e T [enange 17 Addition |
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRLLI ATORESS
GITY- 5T-2P o L 6.4 CIY-51-71P )
14. | do hereby cerlily thal the information supplicd with this filing docs not qualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes. | {urther cerldy tha! the

information indicated on this annual report or suppleimenlal annual report is lrue and accurate and thal my signature sha!l have the same legal effect as i made under oath; that
lam an ofhcer or director of the corporatinn or the receiver o tiustee ermpowercd 10 oxeculs this report as required by Chapier 607, Flovida Statuies; and Lhat my name

appears in Block 12 or Block 13 if changed, o on an auachmey an addross,

NP M

“IARMATIID P,

. ,} ‘\‘4-7 PR e VT AT ES

Feb 10 1997 8:00am

CR2E034 (9/96)



