FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2006 90173 009 ***150.00

DOCUMENT # P93000018148

1. Entity Name
MEDICAL REVIEW CONSULTANTS, INC.

Principal Place of Business

4703 WATER WITCH PT DR
ORLANDO, FL 32806 US

Mailing Address

P 0 BOX 532002 TSGR
ORLANDO, FL 32853-002 US
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DO NOT WRITE IN THIS SPACE T yTm— e
59-3190342 Not Applicable
5. Certificate of Status Desired O 2989595(1 Sg:‘;“o“al

6. Name and A of Cumrent R d Agent

THOMAS F. LANG
1000 LEGION PLACE STE 100
ORLANDOQ, FL 32801

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
. yped ofF piinted niime of registored agent and tita it appicabie. {NOQTE: Ragistared Agent Signan.re requined whan r&nsating) DATE
FILE NOWIIl FEE 1S $150.00 8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS |
TWE T

NAME MUMBY, ROBERT C JR

SIREET ADDRESS | 36 SOUTH HAMPTON AVE

CITY-$1-29 ORLANDO, FL

e - D

NAME MUMBY, PEGGY W

STREET ADDFESS | 4703 WATERWITCH POINTE DR

CITY-ST-2P ORLANDO, FL 32806

TILE )

NAME MUMBY, ROBERT C

STREET ADDRESS | 4703 WATERWITCH POINTE DR

CITY-ST-2P ORLANDO, FL 32806 DO NOT WR'TE
TMLE

me IN THIS SPACE
STREET ADDRESS

CATY-8T-21P

HILE

NAME

STREET ADDRESS

CITY-3T-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Btock 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:
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NAME OF

OFFICER OR DIRedTOR
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T Daytime Phone #
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