: FILED
2005 FOR PROFIT CORPORATIOI? | Mar 12, 2005 08:00 AM

ANNUAL REPORT , .
DOCUMENT # P01000080124 Secretary of State

1. Entity Name
E & N MEDICAL REVIEW, INC.

Principal Place of Business — " Mailing Addrass

8088 VIA DI VENETO 8088 VIADIVENETO
BOCA RATON, FL 33496 BOCA RATON, FL 33496

A

03082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P R Fa

65-1129724 Not Applicable

g $8.75 addiional

5 if F i
Certificate of Status Desired Fee Required

PO

8. Name and Address of cﬁfr;nTHeﬂsmmd Agent

REISS,ELANE = — DO NOT WRITE

8088 VIA DI VENETO

BOCA RATON, FL 33496 IN THIS SPACE

8. The above namad antity Subimits this statement for the purpose of changing its registerad office or registered ag-ent. ar both.:i:n th.e State of Florida. 1am familiar with, and accapt
the obligations of registered agent,

SIGNATURE = e . . _
Sigratur, typgd ¢r brnled name of registerad agent and Litle if applicatle (NOTE Registered Agent signalare required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Bloction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. il Added to Fees
10. OFFICERS AND DIRECTORS - ' o
TITLE PSTD - L . HH ;;m; ‘ﬂa:‘iFI{mE;B
RAE REISS, ELAINE MAA P MR-RANANE-M S 1RR. TR

STREET ADDRESS | 8088 VIA DI VENETQ
CITY-5T-2P BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME
NAME

s s DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
crry.st-2P

12. | hereby cerlify Lhal the information supplied with this filing does not qualify for the examplion stated in Saction 1 19.07%3)('1). Ftorida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o executa this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with ali r Ii!:e ampowered. / /
SIGNATURE: }/\ Akl qii@q .Sm/i‘: N\

SIGNATURK AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




