it

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¢ 2 { LORIDA DEPARTMENT OF STATE Feb 17 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sscretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000064344 (3)

4. Corporation Nams

PHYSICIANS REVIEW AND OPPORTUNITY, INC.

R AR

Principal Place of Business Mailing Address
301 NW 34TH AVE PO BOX 16210
PLANTATION FL %3324 PLANTATION FL 33318
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘|
09/15/1993
2, Principal Place of Businass 2a. Maliling Addrass 4. FEI Number Applied For
21 26 650435829 Not Applicable
Suite, Apt #. elc. T Suite. Apt. #, etc. ’
P v 6. Certificato of Stalus Desirod [ $8.75 addtionsl
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
55] 28 Trusl Fund Contribution O ___Added to Feses
Zip Couniry | Zip Country 8. This corporation awes of has paid the currepryear intangible
m 26 29 m Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
KNIGHT, JAY L 81} Name
301 Nw 84TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City ‘ FL ssLZip Code

11. Pursuant to the provisions of Sectiocns G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits Lhis statement for the purpose of changing ils registered
office or reglsterad agent, or both, in he State of Florida, Such change was authorized by tho corporalion’s board of dirgclors. | hereby accept the appointment as registered
agent. | am famiiar with, and accep! the obkgatons of, Seclon 607.0506, Florida Slatutes.

SIGNATURE . DU
Sigmature, typed of prnted narie of 1ty staed agent and tile it spplicable {NCTE Hegislered Agenl s gralure roquined when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12

TILE P [T oELETE 11 TME Tchange LJ Addition
HAME KNIGHT, JAY L 12 NAME

sreet aboress | 301 NW 84TH AVE 1.3 STREET ADDRESS

GITY-S1-21P PLANTATION FL 14.CTY- 51-2P

TLE VP [ DecEve 21 LE [J change L] Addition
NAME MAY, MARTIN 22 NAME

sreetaooress | 301 NW B4TH AVE 2.3 STREFT ADDAESS

CITY-5T- 2P PLANTATION FL 2,401 51-2P

MLE - TJoecete ™ R st [J Change L] Addition
“NAME "LAZAR, ALAN M 32 NAME

staeeTanvasss | 301 NW B4TH AVE 33 STAELT ADDRESS

CTY-S1-2P PLANTATION FL 34, CV-51-29

TILE B [T DeLETE 41 TITLE " Change [ Addition
RAME HALE, MARTIN E 4.2 NAME

smeeaoress | 301 NW 84TH AVE A3 STREET ADDRESS

CATY-5T- 2P PLANTATION FL . LAGITY-ST- 79

LE i} ﬂ)ELETE 51THILL “[Jthange [T Addition
NAME MAY, GEORGE | 5.2 NAME

swreevanoness | 301 NW 84TH AVE 6.3 STREET ADDRESS

CITY-$T-2IP PI-ANTATION FL 54 0(1Y-5T-2Ip

me [T oEvete 6.1 THLE [J Change [ Addilion
HAME 62 NAME

STAEET ADDRESS §3 STREET ADDRISS

CITY-ST- 2P BACITY-S1- 2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplornental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corgpsetisn or thZ Twceiver or trustee empowered 1o execute this report as required by Chapter 07, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if ghafiged, Or chimenl wiits an address.

L

CIGNATURE:® S VAR PP D0 -PE  GEY. Y78 e

CRZE034 (10/97)



