MAY 11§ $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

kY FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L72157 (5)

MEDICAL REVIEW, INCORPORATED

ARV BRRU IR

Principal Place of Business

% HARVEY E. BERNHARDT. M.D.
8301 GYPRESS PLAZA DR. SUTE 120
JACKSONVILLE FL 32256

Mailing Address

% HARVEY E. BERNHARDT. M.D.
B30} CYPRESS PLAZA DR. SUITE 120
JACKSONVILLE FL 32256

3. Dateolric}%rﬁﬁa&eso or Qualfied | 3a. Date d:é ’Loas1t’R13:.gcud

2. Principal Place of Business . Mailing Address

4, FEl Number Applied For

9-3016765

Not Applicable

21]
Suite, Apt. 4, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired O Fee Roquired
0 Requi

22] 27]
m

City & State City & State 6. Elgction Campaign Financing o $5_00 May Be
|23 Trust Fund Contribution Added to Fees
| n | Cauntry Z2ip Country B. This corporation has kability for intangible tax under s 199.032,
24] 25| [30] Ficrida Statutes [ ves [INo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- Bi; Name
BERNHARDT. HARVEY E. 82! Streat Address (P-O. Box Number is Not Acceplable)
8301 CYPRESS PLAZA DR.
SUITE 120 83
SACKSONVILLE FL 32204 e FL e

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accep! the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE.

[ 91, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, he above-named corparation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registerec agent. | am

it typedt o0 ol A of ragistered agent and Utk ! appicabie. ST Regatored Agent Sigratre requred whor fanstating) BATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATILE [ Charge  [] Addition
NAME BERNHARDT, HARVEY E. 12 NAME
STREE | ADDRESS 8301 CYPRESS PLAZA DR. #120 13 STREET ADDRESS
Gy -§1- 7P JACKSONVILLE FL 14CITY-S1-21P
TITLE [ DELETE 21 WILE [ Change  [T] Addition
NAME 22 KAME
STRE | ADDRESS 23 STAEET ADDRESS
CITY S1-2IP 24CITY-81- 7P
TILF [ OELETE 31TE [ Charge [ Addition
NEME 32 NAME
SIAEET ADDRESS 33 STREET ACDRESS
CIY-S1-2F 34 0ITY-51-2P
HILE ] DELETE 4 1TIME [ Charge  [[] Aadition
HAME 42 NAME
STRTE1 ADURESS 43 STREET ADDAESS
CTY-ST-2P 44 CITY-51-2IP
TALE [] DELETE 5 17IMLE [] Crange [ Addition
NAME 52 NAME
STREE[ ADDRESS 53 STREET ADDRESS
CHY-ST-2IF 5.4 CITY-5T-2P
e 1 DELETE 6 1 TiTLE [ Chawge [ Addition
RANE §7 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CTY-ST-2# 5.4 CITY-5T-2IP

appoars in Block 12 or Biock 13 Jf changed, or onan attachment with an address.

14. | do hereby certify that the informaticn supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legai effect as if made under
cath, that | am an officer ar director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name

Ay 276 2333

RATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Areuss  [FRIMBRAT D;/Z /%

'"Dawme $horie ¥

CR2E034 (12/95)




