2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

PS_CNUMENT # P0O1000080124

E & N MEDICAL REVIEW, INC.

/

MO A

- Se
/ Slf):cretary of State

09-11-2002 90064 037 ***550.00

ny

Mailing Address
8088 VIA DI VENETO
BOCA RATON FL 334%

Principal Place of Business
8063 VIA DI VENETO
BOCA RATON FL 33496

| B

3. Mailing Address

ncipai Plac'eff Business,
J own e

) ?a&’i’ a D VentTy

LT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

35976 | Goloy Buech | 38446

Cily & State , City & State 4, FEI Number "( Applied For
‘& G J_Zg:rol\/ o™ (&~ 112 972 Not Appiicable
=3 . '

" o $8.75 Additional
5. Certificate of Status.Desired - =[], Fee'Raquired™ |

aén—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REISS, ELABE
8088 VIA Di VENETO
BOCARATON FL 33496

Name

YT

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of rgestered agz
’ _..—Jﬁ; L "
SIGNATURE -

Signature, typed or printed name of registerad agent and title' if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) [ Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
WILE PTD 7 Deleta e O change T adcition | & |
NAME REISS, ELAINE NAME s
sTheeT AboRess | 8088 VIA DI VENETO STREET ADDRESS b |
arv-stzp | BOCA RATON FL 33496 rv-51-2p |
TITLE VPSD 7 Delete TILE Clchange [ Addition | 55 |
NAME REISS, NORMAN NAME .
STREeT Aporess | 8088 VIA DI VENETO _ STRET ADDRESS, |. = |
 ens1-2¢__ |.BOCA-RATON FL.33486 = = o 237 % S mnms amm iy
TITLE R ‘ [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-§7-21P CIY-S7-21P
TTLE [ petete THLE [ change [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-S$T-2IP CHTY-ST-2P
TITLE ] Delete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-7IP LITY-5T-2ip
e Nﬁ» 7 Dslete e O Change [ Addition
NAME % NAME
 STREET ADDRESS e STREET ADDRESS
CITY-ST-TP CITY-$T- 2P

13. | hereby certify that the information

oi the corporation or, the receiver or trustes empowered to execute this
changed, or on an attachment with an address, with all other like n

SIGNATURE:

red.

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall

have the s

ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

o

SIGNATURE REAwe’r

ame legal effact as if made under oath: that | am an officer or director

& / 29/ 2 SCI-YSI~1500

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Dala Mauvtirme. Dhnnc,«.____-——'—""J



