e e b

FILED

r

AN

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

NUAL REPORT

1998

May 04 1998 8:00am
Secretary of State

R&

DOCUMENT #

1. Corporation Name

P95000084567 (3)
R MEDICAL REVIEW, INC.

KUK TERRR AR

Principal Place of Busincss

- Mailing Address

Bo

HI61-WOODIONSCT A1761-WORDSONG.LT.
-BOOA-RATON-Fir-32028 --BOGA-RATON-F—804268
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
11/01/1995
2. Pincipal Place of Busingss i/ 28, Mailing Adgrgss b (/ 4. FEI Number Applied For
21 &F Vig D) CoeTO | Fors Via D! Veroeso 650615273 Not Applicable
Sulle, ApL #, sic. Suile, ApL. #, elc. N ‘ $8.75 additional
P pom 6. Certilicate of Status Desired O Fee Regulred
ity & State . B _J‘gu & Stato ’Q 6. Election Campaign Financing $5.00 May Bo
23 oCH Amt\) w)’ r_\Z"'___._ o 28—] ( (] ] e (A Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Imangible
E 3‘3\( 4 b 25-1 L)S 4- E -33 Y 96 ;El (-) 'SA Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Hegl|9red Agent 10. Name and Address of New Registered Agent
REISS, ELAINE 81| Name
B2| Syreet Address (P°,0). Box ber i L Acceplahle)
BOOK-RATON-FL-33426- Lois ™ B Ve Ts
83
84 85

g  foron FL |* $55%,

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporalian submits this stalement for the purpose of changing 1s fagisterad

office ar registercd gaent, or bolh, in 1ale of florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the apgoiniment as registered
agent. | am f i h, and groef ohhgaliqns of, Section 607.0505, Forida Statutes. @-

SIGNATURE L AA — > — _ 2’? Q

Bignalurk . Iyprod o pantid narnes ¥ "':'f.u“ T geperd and el e able (NOTE- Registerad Agert signature recuired whe reinstating} b DATE' p
12. OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE [ T oeETe TATM0LE [PChange [ Addition | £
HAME REISS, ELAINE 1.2 NAME
STREET ADORESS T. sssmeet wooeess | SO FA Vi D Vewero %
CHTY-ST-2P BOCA-RATONFL- vaony-si-re | 3oeg A&”'DN, z. A3Y96 o
TIME 3 [ DELETE 21TLE ’ hange ] Addition | O
NAME REISS, NORMAN 2.2 NAME
sweeranoness | HTTSTWOODSONG-GT. 23 sireer aooness | o U 4 Dr Vewe7o
CITY-§T-2IP BOCARATON FL 2.4 CITY - 5T- 2P ’BD(‘/} /24 mo fe 33y¢
TILE [T pELETE ITIE 7 Change ‘Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvy-S§7-2IP 34. CITY- ST~ 21
TME 3 DELETE G1TILE I Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-7IP
THLE ] DELETE 51 TITLE [T Change [T Aadilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ev-st-2¢ 54 GITY-$T-2IP
TITLE [ DELETE BTILE I Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2P 64 CITY-5T.2IP

Fe3lal V1

14. | hereby callify thal the information supplica wilh this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemental annual report is true and accurate and that my sighature shall have the same legal atfact as if made under oath; that 1 am an
officer or director of the vorporalion or the receiver of trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 it changed, or on anachmenﬁm address.
- ~ .
ATIIY . ﬁ Fres D 0 s A

Sh &75: LP/-.\EIQP




