S FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am 3

DOCUMENT #  P93000065126 Secretary of State
1. Entity Name 03-05-2003 20349 031 ***]150.00
MEDICAL REVIEW FOUNDATION, INC
Principal Place of Business Mailing Address .
120 BEULAH RD NE 120 BEULAH RD NE 11U4bb /Y
STE 200 STE 200
VIENNA VA 22180 VIENNA VA 22180
t s ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, eic. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650437678 Not Applicable
Zip COUmry . Zip Country o 5. Certificate of Status Desired_ O . _?g-;gqg:gﬁfial R
— 6. Narne and- A;iFdr;;; ;?‘;::;r;rﬁeglstered Agent 7. Name and Address of New Reglstered Agent

Name

SEIBER, NETA L o
9705 OVERSEAS FHIGHWAY
MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

]

8. The above named enmy submits this stazemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugat\ons of reg|srered agent.

& TN

SIGNATURE <.

K

5 Sngnalure typed of printad name of fBglsIared agent and tifla it applicable. {NOTE: Regislared Agent signature raguired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Election G aign Fi
At iy 5, 2003 Fo wil b $35001 Gocter Cop Feana ) $5.00 ey e
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ‘
TME P O celete TITLE O change [ Addition | &
NAME JACOBS, RENEE NAME S
street anoress | 120 BEULAH RD NE STE 200 STREET ADURESS 3
crv-st-2r | VIENNA VA 22180 CITY-§1- 2P <
o
TTLE ) [ pelete TITLE [ Change  [J Addition &
NAME JACOBS, ERIC NAME
staeeT aDREsS | 120 BEULAH RD NE STE 200 STREET ADDRESS ]
CITY- T-21P VIENNA VA 22180 ' CITY- §T-2iP T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - I STREET ADDRESS
CITY-ST-ZIP CITY-$7- 2P
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-7P , . GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this réport or syeEi@memal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [Foier or truMec empowered to execul
changed, or on an attachy Hdress, with all other likefempowe

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4|44 /0>

SGNATURE AND TYPED OR PRINTED N SIGNING QR DIRECTOR Date Daytime Phone #

SIGNATURE:




