FILE NOW: FILING FEE AFTER MAY 18T IS $55l'l 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

T

DOCUMENT ¢ K50506 (0)

1. Corporation Name

PHYSICIANS MEDICAL REVIEWERS. INC.

FILED
Jan 20 1998 8:00am
Secretary of State

LR LT

Principal Place ¢f Business Mailing Address
699 W COCOA BEACH CAUSEWAY 689 W COGOA BEACH CAUSEWAY
404 a4
COGOA BEACH FL 32901 GOCOA BEACH FL 32931 b0 NOT WRITE IN THIS SPACE
us U 3. Date Incorporated or Qualified
B 12/12/1968 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2921019 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc, N O ' $8.75 Additional

2] [a7].

5. Certificate of Status Desired Fee Required

City & State City & State
23’ 28

6. Election Campaign Financing $5.00 May Se
Trust Fund Contribution D _ Added to Fees

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
24 —z—srl ;;i EEI Personal Property Tax due June 30, Oves DCine
g, Name and Address of Current Regi d Agent 10. Name and Address of New Regi ed Agent
) il

SPIEVOGEL, LEONARD 81| Name

101 SQUTH COURTENAY PARKWAY, SUITE 201 82| Strest Address {P.O. Box Number s Nat Accepiable)

MERRITT ISLAND FL 32952
83
84 City

85} Zip Code
FL [¥]

11, Pursuant 1o the pravisiens of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or baoth, in the State of Florida, Sueh change was allthorized by the corporation’s beard of directars. | hereby accept the appointment as regrstered

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Flofida Statutes.
SIGNATURE

Slgnaure, typad or printed name of registered agent and litle it apnFcable, (NOTE Registared Agent signature raquired when rainstating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE DP T DELETE 5' 117ImE [JChange L] Addition
NAME STALNAKER, JEFFREY C. B EE

seeT boress | 2445 SR 584 STEB 1.3 STREET ADDRESS

CITY-ST-71 PALM HARBOR FL 14C(TY-ST-2P

MLE DT CIoELETE | Jzimme [ J Charge [ Addition
NAME OHLEYER, HENRY A. 22 NAME

saeer apoRess | 2445 SR 584 STE B 2.3 STREET ADDRESS

CITY-5t- 2P PALM HARBOR FL 2, 4 CITY-ST- 2P

TE INEEE S [FXRT: " change L1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CY-87-2IP

TILE Cloaere | faamme [Ichange — LT Addition
NaME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 4.4 CITY . 5T-2p

Tite LIoEEte = Ysimme ] Change ] Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CaTY-51-2P 54 CITY-ST- 21

TITLE N T LIpeletE © Feamme [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$1-2P §.4 CITY-ST- 2P

14. 1hereby cerlify that the information supplied with this filing does not qualify for the exemgnon stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and agourate and i

t my signature shall have the same ‘egal effect as i made under oath: that | am an

officer or director of the corparation of the receiver or trustee empowsred lo execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an gddress-
° ' ) ] \JQ, AE7 (57 SHh Lo M/
3 657 12 bk L. - . ;- / 2{

SIGNATURE:

Date T Daylms Phone ¥ B1148051

CR2E034 (10/7)



