FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

]
FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Busingss

DOCUMENT # P93000064344 (3) —
PHYSICIANS REVIEW AND OPPORTUNITY, INC.

Mailing Address

A

301 NW 84TH AVE PO BOX 16270
PLANTATION FL 33324 PLANTATION FL 33318
us
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 1 2a. Mailing Address Tt T 4. FEr Numiber Apphed For
21 )  [2e] , o o 650435829 - Nol Appiicatle
ite _# . Suite # - it
Suite, Apt. #, et L, Suite Apt 4. eto 5. Certifivate of Status Cesired 0O $8'75 A"d_"'f’”a’
E’ 27] Fee Required
Crty & State | City & State 6. EBloction Campaign Finanaing $5.00 May Be
EE] 28] Trust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20] 30 Florida Stanes &ves [Tho
9. Name and Address of Current Registered Agent _ o "10. Name and Address of New Registered Agent ]
81| Name
KNM, JAY L B2| Street Address (P.O. Box Number s Not Acceptable)
301 NW B84TH AVE
PLANTATION FL 33324 83
84] City FL |as Zip Code

or registered agent, or bath, in the St

ate of Florida Such change was authorized by
famitiar with, and accept the obligahons of, Saclon BO7.050%5, Florda Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abiove-named corporation subrmits this statement for the purpose of changing its registered office
the cormoration’s board of deectors | hereby accept the appainment as ragistered agent. | am

SIGNATURE o . . o L N . o L e
Shgratarz e OF R N8I O e Jorr et et e S0 g st T P s tmised Al sdratards e v 60 i it fomg GaTE

12, CFFICERS AND DINECT1ORS 13. ADDHTIONS /CHANGES 10 OFFICE RS AND DIREGTORS TN 12

TiILE P {JohErE 11TILE T [l Change [ Adaten

NAME KNIGHT, JAY L 1.2 NAVIE

sreersoress | 301 NW B4TH AVE 1 LS TREET ADDAESE

CITY-S1-21P PLANTATION FL ~ 1400y -§1.70

TITLE w mELHE 2V TIELE VP B Change [T Additon

NAME MESSINA, FRANK 27 NAME Ma y M‘[ef ‘AJ

sreez aponess | 301 NW 84TH AVE 23 SIALEN ADDRESS //A/IU 5 ';-4; Az

CilY-51-2IP PLANTATION FL - o 2o si-ie Ll AVTRTIoN £

TIiLE [3 £ DELETE 31TE 77 [ Change [ Addition

NAME LAZAR, ALAN M 37 NAME

seerapzress | 901 NW 84TH AVE 33 STREE! ADORESS

oY -51-2¢ PLANTATION FL 34007-57-7

TITLE 1 [J DEtEIE 41 TILE [ Change [ Addilion

NAME HALE, MARTIN E 17 NAM:

stacerancress | 301 NW 84TH AVE 4.3 STREF| ADDRESS

CTy-51- 7 PLANTATION FL 44 CITY-S1- 2P

TITLE D [ DeLETE 5 1TIILE {Jchange  [] Addition

NAME MAY, GEORGE | 52 Nabt

streeTanoness | 301 NW 84TH AVE 53 STHEET ADDAESS

CITY -§T-717 PLANTATION FL ) EA0TYST- 7P

THLE [7) DELETE 6 1 VILE [CI Change  [] Addition

NAME €2 NAME

STREET ADURESS €3 STREET ADDRESS

CITY-ST- 2P §4CTY-ST-21p

certify that the information |n
oath; that | am an cH
appears in Blg

har 3"V ]

14. 1 do heroby certfy that the infarmation supph

i or d\reclo af the Gon
12 or Block 13 if changed,

L0 0N ay

rl

noual repot or supplemental annoa!

. ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRESTOR
J/J).' P S

ed with this filng is voluntarily furnished and daes not qualfy Tor the exemption stated in Section 119 07(3yk), Florida Statutes. | further
reporl is true and accurate and that my signature shall have the san e lega! effact as if made under
woeation or the rece ver or trustee enipowered 1o execute this repart as requrad by Chapler 607, Florida Statutes: and that my name

: L Stalares

4IS-H4500D

Daytrne Phare £

sl

CR2E034 (12/95)




