FILE NOW: FILING FEE AFTER MAY 113 $550.00

r PROFH o ,_( 63 K FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B. Mortham
ANNUAL RERDRT AArag Secretary of Stale
- XK e DIVISION OF CORPORATIONS

'DOCUMENT # P93000064344 (3)

PHYSICIANS REVIEW AND OPPORTUNITY, INC.

Prncipal Place of Business i Maihng Address

FILED

Mar 04 1997 8:00am

Secretary of State

O

301 NW 84TH AVE PO BOX 16270
FLANTATION FL 33324 PLANTATION Fl. 333186270
us
3. Date Incorporated or Qualified | 38, Date of Last Report
|2 Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
EX1 ) 26| _ 650435629 Not Appl cabic
Suite, Apl # ol Suite, Apt. #, ete, i
- it A ol B P §. Cortificate of Stalus Desired D $8'75 Addltional
2] 27] Foe Roquired
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
»2317 e e 23] Trust Fund Contribution Added to Fees
A .. Gountry _ 2w Country 8. This corporation has kability for intangitle tax under . 199,032,
_2;1 i 25| R 24 m Florida Statutes Oves [INo
8. Name and Address of Currenl Registered Agent 10. Nams and Address of New Reglstered Agent
KNIGHT, JAY L 81| Name
301 NW 84TH AVE 82| Sirool Address (P.O. Box Number is Not Accepiabie)
PLANTATICN FL 33324

83

84| City

Zip Code

FL *

[ 19 Parsusnt to the provisions of Sections £07.0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the pUrpose of changing ils regislered
office or regislenid agenl, o bath, in the State of Fleritia_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agont. Lar familiar with, and accept tne obligations of, Seclion 607.0505, Florida Stalules.

BIGNATURD . o R
Sepan e e i peeited Bt O rege b et ano bl if apgilc b {NOTE Rogistered Agent sigriature requred when rsinstating) DATE
12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B B -2 O oecene T T Gange . L1 Addfion
HAME KNIGHT, JAY L 1.2 KAME
siprrooniss | 301 NW 84TH AVE 1.3 STREET ADDRESS
Gy 81 PLANTATION FL 1.4 CITY-5T-2F
N VP T [ DECETE 2.1 TTLE [ change L] Addition
e MAY, MARTIN 22 NAME
seet aonness | 30T NW 84TH AVE 23 5TREET ADDRESS
CIY- §1- 4 PLANTATION FL 2 4 GITY-S1-2P
-TEE—- T s_ Commm T D DELETE J1TITLE D Chaﬂge [:] Addition
NAME LAZAR, ALAN M 32 NAME
srestanonss | 301 NW B4TH AVE A3 STREET ADDRESS
GITv-51. PLANTATION FL 34 CI1Y-S1-2P
TiLE T ’ [ oeLere A1TITLE (I Change ) Addition
NAME HALE, MARTIN E 4.2 NAME
sinertaoohtss | 301 NW 84TH AVE 4.3 SIREET ADDRESS
CY-51- 2 PLANTATIONFL 44ITY-§T-2P ‘
Tt D [ eLere 51 TITLE D Change L] Addition
BiAE MAY, GEORGE | 52 NAME L
sreenanoness | 301 NW B4TH AVE 5.5 SIREET ADORESS
iy st or | PLANTATION FL . 54 CITY-S1-2P
e [ oeeete 61TILE [ change [T Addition
HAL 62 NAME
SIREELANDRESS 6.3 STREET ADDRESS
Gl 517 54 CITY-§1- 2P

14, | do herehby
informatiory ind cated on this annual Teper-oens
lamvan ot ser or dvector of thpaOrporabon or th
appeass inBiock 12 or Bloc

SIGNATURE:

G A

:ceiver of rusie

ity that Ine mformiation sapplied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the o
plemental ennual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
a tHtoesmtute this report as required by Chapter BO7, Florida Statutes; and that my name
1 atfa with an address, :

g
GMATIIRE AND TYPED DA PRINTED NAME OF SIGNING OFFICE -

o 78~ 45D

Davtirre Priong #

CR2E034 (9/96)



