2001 UNIFORM BUSINESS REP&RT (UBR) FILED

DOCUMENT # P93000065126 Feb 03, 2001 8:00 am
1, Entty ama ‘ Secretary of State
MEDICAL REVIEW FOUNDATION, INC.
02-03-2001 90292 036 ***150.00
Principal Place of Business Mailing Address
120 BEULAH RD NE 120 BELLAK RD NE
STE 200 . STE 200
VIENNA VA 22180 VIENNA VA 22180
us us
N s (M MERE AL O ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650437678 Applied For
ST T e s T s e - - —_ - . e s e e, i Not Applicable_|.
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIBER, NETA L 3 YT ]
9705 OVERSEAS FHIGHWAY treet Address (P.O. Box Number is Not Acceplable)
MARATHCN FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and tile if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This ul:.orporatir.)n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax f|||n.g rgqmrement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TITLE P O elete TILE O crange [ Addition | S
"NAME JACOBS, RENEE NAME =]
streetanoress | 120 BEULAH RD NE STE 200 STREET ADDRESS 3
CITY-ST-2IP VIENNA VA 22180 CITY-ST-2IP g
TME v . O Delste TILE O change [ Additicn %
NAME JACOBS, ERIC ' NAME
streer a0oRess | 120 BEULAH RD NE STE 200 STREET ADDRESS _

- CY-ST-2P ~--| VIENNA:VA-22180 — e - - ~ S=CiTyY-ST-2P. - . - - BoemRe = — - Rl
TITLE O Delete TITLE [ Change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oelste TILE [ change T Addition
NAME C NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infgriation suppligd with this filing ‘does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or/supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the.feceiver or trusteelempowered o execTiEthis.(eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an atid nt with ass, with all'othenli / }
Date y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O Daylime Phane #




