FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

FILED

PROFIT

Secretary of

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCU

us

1. Corporation Narne

MEDICAL REVIEW FOUNDATION, INC.

Principal Place of Business

2454 OVERSEAS HWY
SUMMERLAND KEY FL 33042

MENT # P93000065126 (3)

Mailing Address
P.0. BOX 420643

SUMMERLAND KEY FL 330420843

O

3a. Date of Last Report

3. Date Incorporated or Qualified

,,,,,, o S 09/23/1903 03/22/1996
2. Princ:pal Place of Busingss 2a. Malling Address 4, FE! Numbar Apptied For
21 o m 650437678 Not Applicable
Suite, Apl 4, GiC. Slite. Apt ¥, el o , ' $B.75 additonal
;;] PZT-I 5. Certificate of Status Desired [ Fee Required
[ Tty & State _ Ciy & Sae 6. Election Campaign Financing $5.00 May Be
] B 28] Trust Fund Contribution Addad to Fass
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 251 29] El Florida Statutes Yes [] No
9. Name snd Address of Current Registered Agent 10, Neme and Address of New Heglsterad Agent
SEIBER, NETA L 81| Name
9705 OVERSEAS FHIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 il
B4| City FL 85| Zip Code

11, Pursuant to the ;'i'rb'\;irs‘i'ons of Seclions 607 0502 and 607.14508, Florida Statutes. the above-named corporation submits this stalerment for the purposs of changing is repistered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. bam familiar weh, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (9/96)

appears

tam an oficer ar direcionof t

SIGNATURE: :

n Blogk 12 of Biock 13 i!ich:mged, or on an attachment with an address
o i -

i

SIGNATURE . e
S atune Bl pne W e OF pegeedererd qugeenl and e appaicable (HO1L: Regisierad Agent signalura required when reinsiating) DATE
12, QFFICERS AND DIRECTORSy. 13. ADDITIONS/CHANGES TO OFFICERS ANEﬂiECTOH IN/12
— - : = T an
TICE D DELETE 1ATIE }{g < ‘ , Change Addition
Nawt JACOBS, SUSAN 1.2 KAME JACLPS, RENEE
seet anoress | 16540 OLD STATE RD. 4-A sastreeraooness | M-S 04 (ko opeats Hw
crvstze | SUMMERLAND KEY FL 33042 wacne-si-2e_ EY ower bud keedan €L D Ydal
i LI OELETE Z1TLE VICE PRESINE T v A Crange L] Addition
NAME 22 NAME TRWERS T
SIREET ADDRESS 2.3 STREET ADDRESS Qflf"'M ONE SSRGS HW
ore-stae | 2. 4 CITY-57-29 Cy enralld” Inn(‘j { Lo RIAR
HILE [7J pELETE 31 WTLE v : Change Addition
NEME 3.2 HAME
SIREET ADDRESS 3.3 SYAEET ADDRESS
CIY-$T-20 | o 34 CIYV-5T-2P
it [J oeceTe 41T [T Change ™ T Acdition
NAME & 2NAME
STREEY ADDRESS 4 3 STREET ADDIRESS
CITY-81- 219 B A4 CITY-ST- 2P
TIE L] DELETE 51 TITLE [T crange [T Addition
HAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
| Grv-si-gn . 54 CITY-51-2P
LE T otiere 6.1 TITLE U Change T Addition
NAME 6.2 NAME
SIREET ATVIRESS 5.3 STREE) ADDRESS
CHY-S1-2IF B4 CITY-§7-2IF
14, | do hereby cerlity thal the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes, | further centify that the

information inchicatad on this annual report or supplemental annual repart is true and accurate and that my signafure shall have the same legal effect as if made under oath; that
orpofation or the recevar or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

[ /0%

nNY.
"SIGNATURE ANDH IV'F"EAF:)HINIE&

b OF

SIGHING

%zbms‘cﬂm

Date Daytime Frore: 4

O1s0d7?7T



