- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000065126

1. Entity Name

MEDICAL REVIEW F FOUNDATION NC. '

Pty ey

Principal Place of Business

120 BEULAH RD KE
STE 200
VIENNA, VA 22180 LS

Mailing Address

120 BEULAH RD NE
STE 200
VIENNA VA 22180 LS

FILED
Apr 27,2007 08:00 A
Secretary of State

OO

02102007 No Chg-P CR2E034 (11/05)
DO NOT WRlTE lN TH I S SPACE 4. FEI Number Applied For
65-0437678 Not Applicable

§. Certificale ot Status Desired

O $8.75 adauional

Fee Requirad

6. Name and Address of Currant Registered Agent

SEIBER, NETA L

9705 OVERSEAS FHIGHWAY
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

"SIGNATURE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Fiorida. ! am familia: with, and accapt

the obligations of registared agent.

Slgnature, typad or printed name ol registered agent and Lig 1| apphcable

{NOTE: Fbgiatarad Agani Eignatura racjuirac) wnan ralnstating)

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

R
LI

9. Election Camj:aign Financing === - ~ §5 00 May Bs
Trust Fund Contribution, Added to Fees

10,

CFFICERS AND DIRECTORS 1

1ILE P
NAME

STREET ADDRESS
CITY-ST-2Ip

JACOBS, RENEE
120 BEULAH RD NE STE 200
VIENNA, VA 22180

TITLE v
NAME

STREET ADDRESS
CHY-8T-2(2

JACOBS, ERIC
120 BEULAH RD NE STE 200
VIENNA, VA 22180

(1113

NAME

SIREET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2ip

MLE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

JJ DOOT37T 163
B LADT-B0017-011 150,00

12. | hereby certify that the inte
indicated on this rapoprbr supplemegpal report |s el

of the corperatiorantha
changed, or onlan atte

SIGNATURE:

wered o exacu s
Y with all other like empowerad.

pplied with thls filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
seulata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ihis report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

4)dd /e

SIGNATURE AND proa PRINTED NAME OF Sigufis OFFICER"DR DIRECTOR

Data Daytima Phone »

s ————y



