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Medical Systems Review, Inc.

S |
Principal Place of Business Mailing Address
9300 South Dadeland Boulevard
Suite 103
Miami, Florida 33156
If above addresses are incomect in any way, line through incormact information and enter correction below.
2. New Principal Ofiice Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. Suite, Apt. 4, etc. 03-23-89
“ 5. FEI Number Applied For
City 8 State ) Cily & State 65-0121765 Not Applicable
i 6. 3 7C . .
Zip Country Zp Country CERTIFICATE OF STATUS GESIRED [ )
7. Names and Street Addresses of Each Ofiicer angd/or Director (Florida nonprofit corporations must st at least 3 direciors)
Name of Cificers Sirest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qfice Box Numbers) 4
T T X
9300 S Dadeland Blvd
P/D Ferguson, Sandra J. Suite 103 Miami FL 33156
S/T Ferguson, David W. 9300 S Dadeland Blwd _
Suite 103 Miami FL 33156
! an
_ SO000Z2aRS59 -~
T OeA1a/9--01 1 2--00g
skl 365 0 w65, (0
8. Name and Address of Current Regislered Agent 8. Name end Address of New Reglstered Agent
Namsg
Ferguson, Sandra J,
13720 Sw 103 P]_ace Street Address (P.C. Box Number is Not Acceplable)
Mi FL 33176 Suile, Apt. #, Eic.
City State | Zip Code

FL

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sighature of - . "
Wb S et ﬁfgz?@ o oo . JS)IT
STERED

MUST SIGN

11. Does this corporation pay any intangible tax to the Er (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangible tax.)

12.) certity 1hat | am an oflicer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | furthar centity thet when filing
this reinstalement application. the reason for dissolulioh has been eliminated, the corporate name salisties the raquirements of section 607.0401 or B17.0401, F.5., that all fecs
owed by the corporalion have bgon paid and the names of individuals listed on this lorm do not qualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is rue and Bccurate, and my signature shall have the same legal effect as if made under path.
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MEDICAL SYSTEMS REVIEW, INC.
9300 S. DADELAND BLVD
SUITE 103
MIAMI, FLORIDA 33156
TEL: 305-870-6333 FAX: 305-870-4605

e

SEPTEMBER 15, 1087

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN :

ENCLOSED PLEASE FIND THIS APPLICATION FOR REINSTATEMENT FOR WHICH
WE RESPECTFULLY REQUEST THAT YOU ABATE THE REINSTATEMENT FEE.
WE DID NOT RECEIVE THE ANNUAL REPORT FOR 1886 AND 1897 NOR DID WE
RECEIVE A REMINDER.

ALONG WITH THIS APPLICATION PLEASE FIND A CHECK WITH OUR FEES FOR
1808 AND 1997 CORPORATION ANNUAL REPORT.

PRESIDENT

®



