FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

rommererewe | Apr 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P985000032286 (3)

1. Corporaton Name

SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC.

A

0

Principal Place of Business Maihng Address
4706 MNISHEER COURT 4706 INISHEER COURT
TALLAHASSEE Fu 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1995
2. Prirciipat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 11471 Wedge Way 26 1741 Wedge Way 59-3372127 | Not Applicabie
Sutte. ApL ¥, olc, Suite, ARL ¥, 6ic. - ) $8.75 additional
. , ; E. f
——E—L ﬁgfb(',ﬂﬂ Hd,t. FL —2«7-] Sp)ung H&u, FL Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
A608 3;‘ 34508 Trust Fund Gonteibution Cl Added 1o Feas
2ip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 U,S, 20 RL u.s. - Personal Property Tax due June 30. dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KOPITNIK, NANCY L DR, 81/ Name
KOPITNIK, HANCY L DR,
4706 MR cm B2{ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 = 1141 Wedge Way
= Spring Hill
City 85| Zip Code
FL || $£55%

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statwes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ I
Signatuo, typed of priited narme of rngisisced agont and Lile 4 applicabile {NGTE Repgistered Agent signature required when isinslaling) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO T T oeETE AL 2] [T change L Addition
NAME LEEKOPITNIK, NANCY 12 NAME LEE KOPITNIK, NANCY
smeeranoness | 4708 INISHEER COURT 13smeeravoiess | 1147 Wedge Way
CITY-ST-218 TALLAHASSEE FL m 1.4 CITY - 5T-7iP Qn}[,{mHjM jL 34608
TILE T peETe 21 TLE ST T TJ Changs ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oTy-51-2 2. 4CITY-51-7IP
TINE T oECETE 31 TILE TJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
) 34, CY-5T-
TIHE TToeiere +1TILE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2p LA CHTY-ST- 2P
TE T DELETE 51 TIME dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry- 51-2p 54 CITY-51-21
e T OfLETE 6.1 TITLE T crange L] Adation |
NAMC 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY - S1-20P 64 CITY-$T-7IP

14. | hereby cermg that the inlormation supphiad with this filing doas not quality for the examption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
inchicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha corporation ot the receoiver or trustee ermpowered to exgcute this report as required by Chapler 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 il changggs i altachment with an gihdrass,

SIGNATURE: _

CR2E034 (10/97)



