FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT_ g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan FILED
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS Mar 22 1996 8:00 am

DOCUMENT # P93000065126 (3) Secretary of State

1. Corparation Name

MEDICAL REVIEW FOUNDATION, INC.

Frincipal Place of Business __“Maw’hng Addl65577
£.0. BOX 420843 P.O. BOX 420843
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
3. Daty Incorporated or Gusled | 3a. Dae of Last Report
L 09723}

2. Principal Place of Busines, ] 2a. Malng Address T aTr i Ngher o Applicd For
A SEST P ool [ I 1 T

Suite, Apt. #, etc. Suite, Apt. #. et 5. Certificate of Status Dosired 0O $875 Additional

2 EI Fee Required

2 Ny S
&£y & State < : City & Stale 6. Election Campaign Financing O $5.00 May Be
EI E U QL’—_B—I o Trust Fund Contabution Added to Fees

| Z - Cogntr 1 Zn A COG{@ 8. Th; LE)rpé'ﬁhQuhﬁS Jaabail lyrf' |r;l(1-'|gil)ie tax under s 199.032,
24) éﬁz 28] OWNDE. [29] 30| Florida Stafutes es 1Mo

9. Name end Address of Current Registered Agent 1. _ 10. Name and Address of New Registered Agent ]
81| Name
gfgg%'é EHIGHWAY 831 Siraot Atdiass (P 0. Fiox Mo 7 ot ACoetalie) ™ -
MARATHON FL. 33050 83 e T B
84| City T FL Ps "Zip Code
1. Pursuant 1o The praxsions of Sections 607.0502 arfd 6071508, Florda Gtalutes, 1he above nanied corpioration subnits 1 slatemert for tho purpose: of changing its registerad office
or registered ;ger(%r both, in the State of Florida, iSuch change was authorized by the corpo-ation’s bioard of directors. | haraty accept the appointment as regislored agent. | am
familiar with, ept th igations of, § 7.0506, Fid)i atyles. (j éa 40
soNaTURE . (ALY LR L ] M : [ : t(@ s
Signature, typod or prnted name of registertd agent and tiie it appboabic (NOYTE. Relynredd Aget sigeat g v e 1 wher onslatn g [at
12, OFFIGERS AND DIRECTORS 3. TTTTTADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 72|
Lk U [J DELETE T ALE "~ [ Gnange [ Agditon
NAME JACOBS, SUSAN 17MANE
STREET ADDRESS 18540 OLD STATE RD. 4-A 13 STREET ADURESS
CITY-5T-2IP SUMMERLAND KEY FL 33042 i LIS
TITe D dyerien zome ST T [ Change [ Adoitian
NAME JACOBS, BARRY 22 NAME
STREET ADDRESS 16540 OLD STATE RD. 4-A 2.3 STREET ADDRESS
GITY-51-2IP SUMMERLAND KEY FL 33042 24LTY-S1-2F L B
TIILE [J DELETE 3 1TiILE [ Chaage [ Addion
NAME 32 HAME
STREES ADDRESS 33 STREFT ADDR: 53
OiT¥-ST-2IP gy L
TILE [[] DELETE &1 TIHLE [] Change  {7] Addition
HAME 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
Oy -ST-2P L4 CHTY- Sj- 71" e . ]
THILE [ 1 DELETE 5 1TITLE [ Changs [} Addition
NAME 57 NAME
SIRFLI ADDRESS 5 ASTREET ADDHESS
GITY-S1-7P 54CITY-51-2F o L
TILE [] DELETE 6 1TILE [ Chege [ Additon
NAME 6.2 NAME
STREET ADDRESS 6 3 STHf | ADIRESS
GCHY-$1-2IP gecnv-SaR | ]

13, | do hereby certify that the infarmation supplied with this filing is volunlarity furmished and does not quality for the excrnpy
certify that the information indicated on this anrwal report or supplementat anaual report is true and ancurate anct that my signature shall have the samie legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 ck 13 if changed, or on an attachinent with an address

SIGNATURE: _. ot RIS 20 /%:4&5 o

OF SIGNING DF FIGER OR Dyt o Prac € #

i

‘$IGNATURE AND TYPED OR PRINTED NAT

CR2E034 (12/95)




