-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PBOFIT FLORIDA DFPARTMENT OF STATE
CORPOHATION Sandra B Mortbam APPROVED
ANNUAL REPORT * Y Searctay of Site AND
1996 DIVISION O (,OHPQRATIONC- FILED

DOCUMENT # 95000032286 ( (3) 998 SEP -4 M 9: 19

1. Corporation Name

SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC. SECRETARY OF STATE

o

3 Date 'HCCVUL—‘_-‘E’ or Qualified mﬁh_amﬁ?;)—or\_ T
04/21/1995
B 2a. Maing Addess T T 4. FET N e -
I . |5q-8370a, |

Sate, Aol b, ele. $8.75 Additional
Fee Required

Principal Place of Business r\. nsrm KH Ir&‘o1.
4706 INISHEER COURT 4706 INISHEER COURT
TALLAHASSEE FL 52308 TALLAHASSEE FL 32308

2. Prmopal Place of Busiiose
21]

Suite, Apt_ &, otg. .
2 - I 1]

City & State - Cw & State 6 Flacllon Campawgn Financing 0 $5 00 May Ba
?STI 281 TFllﬁt Fund C,ontntr H Added to Fees

7 _ i . Country E. Tiw coruor,.mon hers hdhlhly fur m:angmle tax under & 189,037, 1
;41 29 30 Florida Stutes [:] Ye,:. E] No

9. Name and Adre

of Current Reglstered Agent o

Name

KOPITNIK, NANCY L DR.
4708 INISHEER COURT
TALLAHASSEE FL 32308

‘Street Adaress (0. Bax Nuiber 13 Not Acceptabie)

84 'C\t',:" T 88| zZpCode
FL[*|°

Mo 8 s this statarent for e Purpose of changing 13 rogmtarcd oft e
Ul Onzen s by tll( qunva{mn & board of o

W wofons | hereby accept the appontrient as registerad agent. | arn
a5, F.um 1 Statures

11, Pursuant to the provisions of e
or reqistered agent, ar bath it
farndiar with, and accept e obl g

SIGNATURE

AT

Sigiln by il O LN

.......... , T ! P S oy
12 OF FICE RS AN DI ¢ I’)F\ . ANGES 10 OF £ 1CERS AND [)i 3 I <N
i Pres (davd /Dir L T s i (w6 | BE
! 4 / u'u.l‘-'—r“ A i+ T
NAME Nen Vo pi 4ok 2 ~[4/12 ?' :'::jb““"l_i ‘ g
wy Leellsp ‘ RN 2T ) ! 3
SIREET ADDRESS o ; G TESIHEEY ATDRESS ut
CiIy-s1-2ip *? e 2308 Lucnsin &
' Sall s P 32308 Juosw | S e
TITLE I M OHETE 51 1 Charge [ Addian &)
NAME 72 NAME
STREE [ ADDRESS 2 ISTHELL ADDRESS
CITY-§1-2iP _2a0uTy-srpF
ILE [ ke ERR T [1 Change [ Aadition
HAME 42 NAME
STHEEY ADDRESS 33 STRETY ACORLSS
CiiY-81-2p 400Y-L7 7w ) L ]
TIILE [ ocLere 41T [1 Chargz [ Addibon
NAME 4.2 NAMI
STREET ADCRESS 4 3SIREET ADDRESS
CIfy-S1- 210 4¢'1T‘r Q! 2P
e * [ DeLEn 5 1hILE [ Crange  [] Additien
KAME 52 Nz
S!REE!'AD[IRFSS 53 8TRLET ADORESS
CITY-81 2ie e e 0d0NSTZE ) e ]
TITLE [3 bELETE 6 1 TILF O Change [ Additon
NAME 62 Wi /"Lﬂ ’QU'
STREET ADDRESS 63 SIREET ADDRESS o I"}
CITY-51-2IP ey T E A

1 and does not o ! tTu(T(‘mﬁM shaeed i §El\_0?!|?7 Bk, Florda Statutes | furner
ut repor s rue and acedrate and that my signalure shill have the same legal effect as if made Lncher
uhtv empowged 10 exesute this repod as recuired by Chaptar GO7, Florida Statutes: and/m name

't A I, ST iy

i NlNG QFFICEROA DIRECTORA L1, SN

14. | da hereby cerbfy thal the infore supyhed \.*‘
certify that the information indhaatesT an thie, aor.
oalh; that | am an officer or director of the (mmr VIO u.. re:
appears in Block 12 or Block 13 if cha 1ged, o on ar

SIGNATURE:

18l

AHOTYPED




