FILE NOW: FILING FEE

1998

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

AFTER MAY 1ST IS $550.00

DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL REVIEW CONSULTANTS, INC.

Principal Place of Business

208 N INTERLACHEN AVE
WINTER PARK FL 32789

Malling Address

208 N INTERLACHEN AVE
WINTER PARK FL 32789

FILED

Secretary of State

WA

\ Mar 03 1998 8:00am

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/01/1093

2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i t Stl2e] P.0. Box 532002 £0-3190342 Not Applicable
- Suite, Apt. #, atc. Suite, Apt. #, etc. $B.75 Additional

5. Cerlilicate of Status Dasired O )
22|  Suite 303 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
’2—8] Orlando, FL @ Ortando. FL Trusl Fund Contribution __Added to Fees
Zip Counlry Zip Country 8. This corporation cwes or hag paid the current year Intangible
;ﬂ 32803 E] Usa E] 32853-200 Z;l USA Parsonal Property Tax due June 30. Yes O o
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
THOMAS F. LANG 1] Name
30 N m AVE 82| Strest Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32801
a3
84| City FL 85( Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurn, typed ar printadd namc of regstored agont and tile f appicable. (NQTE: Registerad Agent signature required whan reinstating} DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE T U7 DeLete 11 TITLE O change LT Addition | $2
N MUMBY, ROBERT ¢ 3% 12N 3
steeraponess | 36 SOUTH HAMPTON AVE 1.3 STREET ADORESS &
CITY-ST-2P ORLANDO FL 14 CITY-ST. 7P &
TITE 4] [ oeiete 21TIMLE 3 change ] Addition {©
NAME MUMBY, PEGGY W 22 NAME
srreer appress | 208 N INTERLACHEN AVE 2.3 STREET ADDAESS
CTY-ST- 2P WINTER PARK FL 32789 2.4 CITY-§T-2P
TILE [1] 7 Cecete A1 TILE [T crange 1 Addition
NAME MUMBY, ROBERT C 32 NAME
streer aoorss | 208 N INTERLACHEN AVE 3.3 STREET ADDRESS
CTY-ST-2¢ WINTER PARK FL 34 CITY-S-2P
TILE ] DECETE 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7- 2P 44CITY-5T-2P
TMLE [ DELETE 5.1TITLE [Jchange T Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CAY-ST-2P 5.4 CITY-§1-ZIP
THLE 7 OELETE 61 TMLE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST- 2P 84 CITY-31-ZPP

Block 12 or Block 13 if changed. or on an atlachment with an addrass.

/ / L/ .//f‘ -

14. | hareby cerlify that the information supplied with this fillng doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further Gertify that the information
indicated on this annual repart or supplemental annual report is true and accurate and t |
officer or director of the corporation or the receiver or trustee en1p0wer9d7ule this report as reauired by Chapter 807, Florida Statutes; and thal my name appears in
4

at my signature shall have the same legal eflect as If made under oath; that | am an

ﬂ’ﬂa..,ﬂf‘/ I S,

PoL Vv oo oa: v\ A



