FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandea 8. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI ,‘ O tate
ENT # ( )
DOCUME! L72157 5
MEDICAL REVIEW, INCORPORATED
I OGO G
% HARVEY E. BERNHAROT. MD. % HARVEY E. BERNHARDT. M.D.
8301 CYPRESS PLAZA DR.. SUITE 120 8301 CYPRESS PLAZA DA.. SUITE 120
JACKSONVILLE FL 32256 JACKSONVILLE Fi, 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1990
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 E] 59-3016765 Not Applicable
Sulte, Apt. ¥, etc '—! Sute. Apt 4. etc. 6. Certificate of Status Desired D $8.75 aadtonal
27 Foe Roquirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Cl Added 1o Feas
Zip Country p Counitry 8. This corporalion owes or has paid the current year Inlangible
24 m ;l ;] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
BERNHARDT, HARVEY E. 81| Name
8301 CYPRESS PLAZA DR. 82{ Streat Address {P.O. Box Number is Not Acceptable)
SUITE 120
JACKSONVILLE FL 32204 8
84| City 85| Zip Coda
FL [*]

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing ils registered
office of registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agani. | am familiar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Signature. typed or priited name of regislonesd agent and tilie il appheabls (NOTE Ragistered Agent mignature requirad when feinslatingl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 11THE [ change L Addition
NAME BERNHARDT, HARVEY E. 1.2 NAME
saeraooness | 8301 CYPRESS PLAZA DR. #120 1.3 STREET ADDRESS
CAY-ST- 2P JACKSONWILLE FL 14 CITY-ST- 2P
TILE [J oELeTe ZHALE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-§1- 5P 2, 4CITY-51- 7P
HILE T oeLere J1TLE [Jcrange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST. 2P 34 CITY-§T-2IP
L I DELETE 41TLE [T change [T Addstion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-5T- 7P
TITLE [J peeene 51TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54 CITY-8T-2IP
TIHE [ oecETe 61TILE LI change [T Adaition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDAESS
CAY-ST-2P 64 CY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indwcatad on this annual report of supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 d changod, or on an altac t with an address,
CIGNATURE AL W it Aaronai 07 e/ O8 Ty 255 o0 7

CR2E034 (10/97)



