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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 Al
DOCUMENT # P94000066875 Secretary of State

1. Entity Name
MEDICAL DOCUMENT REVIEW, INC.

Principal Place of Business Mailing Address

5036 DR. PHILLIPS BLVD. 5036 DR. PHILLIPS BLVD.
#30 #301

ORLANDQ, L. 32819 ORLANDO, FL 32813 US
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8. The above named entity submits this statement for the purpose of changing iis registered oﬁlca or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.
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12. I hareby ceriy that the information supplied with this filin g dees not qualify for the exemptions contarned in Chapter 118, Florida Statulas 1 lurther cemfy that the information
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