2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P03000062698 ecretary of State
1. Entity Name
MEDICAL REVIEW SPECIALISTS, INC. 04-23-2004 90232 050 ***150.00
Principal Place of Businass A Mailing Address
1277 WESTLAKE BLVD b 1277 WESTLAKE BLVD .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 _ :
s A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
o 5 B / / 4 / 536 Not Applicabla
Zip Country Zp Gountry 5. Cenificate of Staws Desired [ ggg ;gq mj“dw‘a*
|=e  — - ..08..Name and Addresas of Cuirent Ragistered Agent . . e 7. Name and Address of New Regisiered Agent -
Name
SPIEGEL & UTRERA, PA. Aprif m. Enali Sh
1840 SW 22ND ST. ERRE Streat Address (P.0. Box Number is Not Acceptable) d
4TH FLOOR

MIAMI,FL 33145 12T+ VUCS‘I"/J/CEL /5/11451

"Dl Harbor FL [543

8. The ahy VE ‘named emlty submits this staternent for the purpose of changing fts registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

T it 4jecles

niture. typed or pritod nama of registerect agor and e ¥ apaficabs. 7 VWoTe regteied Ag%nh{'n?&é\uqmmd whien remstating)

F“-E “om“ FEE 18 $150.00 9. Eiection Campajgn ﬁnancing U $5_00 May Be

m, Hay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Dekete e [JChange  [] Addition
NAME LYNCH, ANN C ) NAME
STREET ADDRESS { 1277 WESTLAKE BLVD STREET ADDRESS
Ciry-S1-2ip PALM HARBOR, FL 34683 CITY-57-2P .
TME Dvs 7 pekete TITLE [ Change [ Addition
NAME ENGLISH, APRIL M NAME
STREETADDRESS | 1277 WESTLAKE BLVD STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 GITY-ST-2P
TIMLE 3 Datote Tme [Jchange [T Addition
NAME NAME
STREET ADDRESS - - IR - STHEET ADDRESS - -~ . -
CITY- 5T- 2P CITY-ST-ZP
TME 3 Detete TRE [JcChange [ Addition
NAME HAME :
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2tP
TIME 7 Detete TInE 3 Change [ Aodition
NAME HAME )
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE {3 Dalete TIME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
oY -SI-2P CIrY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withall other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SMINING OFFICER OR DIRECTOR

b173




