FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P'9500.0058061 (9) _—

1. Corporation Nane

FLORIDA MEDICAL REVIEW,INC. .~~~ =7

FLORIDA DEPARTMENT OF STATE
Sandra B Mo‘rlfam . .
Secretary of State
DIVISION OF CORPORATIONS

RIEEN

MMM

| Principal Place of Business Mailing Address
181t NO. FLAGLER DRIVE STE 7300 1411 NO. FLAGLER DRIVE STE 7300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 07/25/1995
2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number 3| Applied For
EL_. e za Not Applicable
Suite, APl ¥, eic. L Suite.Ant. # ec. 5. Cerlificate of Stats Desred [ $8.75 adaitional
22 L 27] . Fes Required
i City & Stale: | City & State 6. Election Campaign Financing 3 ssoo May Be
23 281 Trust Fund Contribution Added to Fees
| Zp * | Courtry | Zip Country 8. This corporation has fiability for nntaﬁglbie tax under s 189.032,
z?| . 25] 29] ba Florida Statutes [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglaterad Agent
L B1| Name
GOL[BEBG' Emc J MD 82| Streot Address (P.O. Bax Number is Not Acceptable)
1411 NO. FLAGLER DRIVE STE 7300
WEST PALM BEACH FL 33401 : 83
* , 84] Ccity 85| Zib Code

Statutes, the above-named corporation submits this statement for the purpose of changung its registered office
autharizegd by the corporation’s board of directors. | hereby accep! the app(»ntme 85 re isterad agent. | am

Stetut f ,

or regxstared ageni. or both th L ida. §1ch ehange
jo 0

g
o

D o

SIGNATURE

[T ':fJ

1/052%’213%

SIGNATURE:

FHGL, (D (Peontnl ) oa/bs

stme &

“Signature, :;pawimeomy(m g A wged mem mora‘hegmgm g STt e sectired when TR S &
12, R e 7 OEFICERS ANDIDIRECTORS 77 T . §.33. R ADDITIONS-’CHANGES 70 OFFICER§ AND DIRECTORS 1N 12 %
L V (72!( ‘J 6{;03@(& D CTUREE™ o [Jcharge [ Addilion |
NAME ’D % 1.2 KANE
STHEET ADDRESS / lf// N ,’ L A /( (()()t 1.3 STREET ADDRESS %
CITY-ST-2p 25T / /'é 3}90/ 14 0ITY-§T-21P &
THILE [} DELETE 2 1TIMLE [J Change [ Addtion | ©
KAM: 2 2 NAME
STREF t ADURESS 23 STREET ADDRESS
[ Ciy-si-ap o o . 2ALNY-S1-2IP
TITLE ] DELETE 31TNE [ Change ] Aduition .
MAME 3.2 NAME
STREF] ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CiTy-51-2IP
e L) DELETE 41 TTLE 30 NImln] i¥ < Ew [ Addition
NAME 4ZNAME -04/29/96--01 015--032
SIFEET ADDRESS 43 STREFT AORESS w200, 00
CIy-31-2IP 44 CiTY-SI1-21P
TNLF [ DELEIE 5 1TILE [ Crarge [ Addition
HAME 5.2 NAME
STREE T ADDAESS 53 STREET ADDRESS
CilY-51- 2P ' 5.4 0Ty 512
TRE [ DELETE 6 1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-S1-21p G4 ClY-ST-21P
14, | do horeby ceniIP that the information supphed with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerify that the information indicated on 1his annual report or suppleppents annual report is true and accurate and that my signatura shall have the same legal effect as Hf made under
oath; that | am an office” or direcior of the corporation or the recepfer or trustes empowered to execute this yeport as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chang thwith an addresg.
.




