2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P01000038067 Secretary of State

1. Entity Name
PEER REVIEW MEDIATION AND ARBITRATION, INC,

Principal Place of Business Mailing Address
1450 S. DIXIE HWY., STE. 201 1450 S. DIXIE HWY., STE. 201
BOCA RATON, FL 33432 BOCA RATON, FL 33432

RS S

05012008 Ne Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE —

65-1126951 Not Applicable

O $8.75 additional

N if f Status Des
5. Certilicate of Status Desrad Feo Required

6. Name and Addrass of Current Registered Agent

TstoE's?NL;If;Z:E FBiWY..STE. 201 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered egent and Ltle if applicable (NOTE Reagisterad Agent signatura requirad wnan renstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be N
After May 1, 2008 Fee wlll be 5550_00 Trust Fund Contribution. | Added 1o Fees = UDL“JUD'B_:}H#'#I
520 8- 30028-175 150, A
10. OFFICERS AND DIRECTORS | ’
TNLE PD
NAME HALE, WILLIS

SIREET ADDAESS | 1450 S. DIXIE HWY., STE. 201
CITY-§T-2IF BOCA RATON, FL 33432

THLE SD

NAME LARRY, DAVID W

STREET ADDRESS | 1450 S. DIXIE WWY, STE 201
CIFY-$I- 2P BOCA RATON, FL 33432

TILE
NAME

evaar DO NOT WRITE

NAME
STREET ADDRESS
GiTY-5T1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
ol the corporation or ihe raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegt witl an address, with all other like empowered.

SIGNATURE:

"//3.9/2”2 (46 347 1118

SIGNATURE AND TYPED QR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR TDate Dayiima Phone #




