FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P94000008826 04-25-2005 90257 013 ***150.00
1. Entity Name
PROFESSIONAL REVIEW NETWORK, INC.
Principal Place of Business Mailing Address
12301 NW 39TH ST. 12307 NW 39TH ST.
CORAL SPRINGS, FL 33065-2403 US CORAL SPRINGS, FL 33065-2403 US 20 0 4 4 3 ?2
e s A AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. 04122005 Chg-P CR2ZE034 (10/03)

City & State City & State 4, FE) Number Applied Far

59-3320048 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eaaa‘;'g; lﬁ:’:;u""a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
UNITED CORPORATE SERVICES, INC.
§200 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 508
MIAMI, FL 33156-000
ity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and e d applicable. {NOTE: Regislerec Agenl siQnatun requued whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV 1 etete e PS (FChange [ Addition
HAME SPENCE, GLEN HANE IS1eN 5p@(ﬁ(, ;
STREET ADDRESS | 12301 NW 39 ST. sTReETanoRess [ 2. 304 NIA 54 2 ST
oMv-§T-2P | CORAL SPRINGS, FL 33065 oy §1-2p éora] SNiIAGs, Fi. SA0Ls P
TITLE PD 5 Detele TE D ﬁ . ! ' [l Crange A Addition
HeE WILFONG, THOMAS NAME Chris FrtiSoN
STREET ADDRESS | 12301 NW 39TH ST sweer sooness |12 301 M) IFN S~
ory-st-2P [ CORAL SPRINGS, FL 33085 ev-st2e | Opral S0y ngas, fi 35065
TITLE O Detete TE 1 T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT- 2P CITY-S1-2P
TMLE O Detete TMeE O Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME {7 Delete TME 1 Change [ Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CITY-§T-2P CIy-ST-2P
Tme [ Delete TINE O Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supptied with this fj ing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated or: this report or supplegfental report is true acourate and that my signature shall have the same legal effect as if mace under gath; that | am an officer or director
of the corporation or the raceiver pr rugtee erpfiowerfd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wj ddrehs, withjill other like empowered,

SIGNATURE: Een pence 4! 14 !20&5' [ %'QMQW

D NAME OF SIGNING OFFICERDR DIRECTOR T 2ytime Phone




