2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91398 006 ***150.00

DOCUMENT # P02000020233

1. Entity Name

INDEPENDENT MEDICAL REVIEWERS, INC.

Principal Place of Business Mailing Address
3948 3RD STREET SOUTH #320 3948 3RD STREET SOUTH #320
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Flace of Busingss 3. Mailing Addross ”""l” mll"l Hl” |I|”||m m" |||||“|’| Il"l”"l ‘"" mHm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
I ] N . T
+ City & Stata City & State X FB mber Applied For
. ' s / 5 56 ? 7_3 Not Applicable
i "
i T o L"“_Q;'-———.-.—w._q et
. dip Country 4 e ﬁ(‘,gmi 5. Certificate of Status Desired O $8.75 Addiional
. ‘ ———— N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flaglstered ‘Agent— — —————t
Name

MOSES, ROBERT N
3948 3RD STREET SOUTH #320

Strest Adoress (P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

s}: '

8. The above named éntity y 2 bmits th!s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of r Ered agent. ?

gz.l,!;:".'.-’)’

SIGNATURE L& Sl -
Signature, type_dof printed name Df ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l FEE IS $150 00 ’ ) ) ) )
N 9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550. 00" Trust Fund Co‘::'ntr?bulion. o O fdsd.(gﬂ(?ohg?éss ¢

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) celete THLE [l change (] Addition
NAME MOSES, ROBERT N NAME

staceT anoress | 3948 3RD STREET SOUTH #320 STREET ADDRESS

cv-s1-2¢ | JACKSONVILLE BEACH FL 32250 CITy-5T-7P

TILE O Delete TMLE [C]Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
_CImY-5T-2IP CITY-ST-21P

TITLE - -7 T T ODetee” T MLE T v T - — e [5) Change-——[] Acdition..
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TIMLE ' 3 Delete TITLE [ cheage [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TILE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TME O pelete TIMLE C) change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ap address, with all other like empowered.

SIGNATURE: 57 A EQUINED S 22-Q3  po4-333-0 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6981200

CR2E034 (10/02)



