FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 Dlwsé:c(()?at;;:fpz::TmNs | Secretal'y Of State
DOCUMENT # P5000032286 (3)

» Gorporalon Namo

SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC.

Bl Vi of fuenass Wiy Addrons H"hllnll mmﬁﬁlml ||||||m| lml “III

1

M

4706 INISHEER COURT 4708 INISHEER GOURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2049
3. Date Incorporated or Qualitied 3a. Date of Last Report
[ 2. Principsad Place of Bus ness 23 N1-§ﬁiirmg Address 4, FE! Number Applied For
X1 28] 59-3372427 Nol Applicable
Suite, Apt B, clc Suile, Apt. #, elc. ) . iti
L e o = ] o 6. Certilicate of Status Desired | $8.75 Aaditional
[22] 7 _ e Fae Required
| Cryssun City & Slate 8. Election Campaign Financing $5.00 May Bo
2?-,1,” o i} ?ﬂ Trust Fund Contribution [ Added to Fees
p _ Counlry | Zip Country 8. This corporation has liability for iMangible tax under s. 189.032,
_1_)5] - 25| 20| [30] Florida Stalutas (ves {Ono
- 9 Nama apﬁdﬁﬁdd ross o! 0urrent Registered Agent 10. Name and Address of New Reglstered Agent
* KOPITNIK, NANCY L DR. 81} Nama
4708 lN'SHEER COURT 82| Sirest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32308
83
B4] City 85| Zip Codo
L ing 6070502 and G07.1508. Florida Statules, the above-hamed corparalion submils this statement for the purpose of changing its registered

. L
offce o registerod agont, or both. in the State of Florida, Such change was authorized by the corporalion's hoard of directors. | hareby accept the appointment as registered
agosil. {arr furnihar walli, and accept Ihe obligations of, Section 607 0505, Florida Statules.

SIGNATURI

et e e gt B ol ez o applcatie {NOTE Flagistered Agent s griature requied when renstating) DATE
x | OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RETE i [T oeiete LTI [T charge L Acdilion
HAME LEEKOPITNIK, NANCY 1.2 NAME
s arontss | 4708 INISHEER COURT 13 STREET ADDRESS
CIY-81. 2 TALLAHASSEE FL 32308 14 CHY-SI-7P
LA w RIS T [ crange [T Addiion
HAME 27 NAME
STHFET ADDRES: 23 STREET ADDRESS
_Gesean b . 2. 4CITY- 5T-2P
Hi [T oerete L1TILE [T Change 1] Addition
WY 3.2 NAME
SIRHE T ADDRESG 5.3 STAEET ADDRESS
L RO 34 CITY-ST- 2P
e ] DELETE 41TILE [deohange T Addition
Pkl 4.2 NAME
STRIFT AT SS 4.3 STREET ADDRESS
st | ~ 44 CITY -5 2IP
i (G 51 TILE [ change [ Adgition
BARME 52 NAME
STHEE T ATHDRESS 53 STREET ADDRESS
LTS AR ) S4 CIFY. 5321
Ve I oeLete 61 TITLE L) change T[] Acdition
BN £.2 NAME
SIRFET A 6.3 STREET ADORESS
| Cesnar 6.4 CITY-S1- 7P

sy certily lad the informalion supphed wilh nis filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certly ihal the
m!mm 0 wrm mchaled onhis annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under valth; that
| ar u'l nr:.u i dm :tnr n! 1he mrpomhon or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

of on aq l?achmentwn farn ac‘idress NANCY L& LOP/TANVK 20, ,7"&
- e 0D __$;(¥7/4_7__?27 2L Y

Daytimt Mione 4

OOdTTLY

CR2EC34 (9/96)



