ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

I. Corporation Name

P97000037642

PREMIER MEDICAL REVIEW, INC.

*rincipal Place of Business

01 N UNIVERSITY DR
JITE 240
JRAL SPRINGS FL 33065

Mailing Address

SUITE 210

3501 N UNIVERSITY DR
GORAL SPRINGS FL 33065

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 900035 050 ***550.00

DA

DO NOT WRITE IN THIS SPACE

3. bate Incorporated or Qualified
04/28/1997
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 (28] 650746500 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] ] ] $8.75 additional
;| S. Certificate of Status Desired Fee-Required

]

wouc e

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution L—_] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 E] 30 Intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
Bt Name
COOKE, BRIAN J
515 NORTH FLAGLER DRNE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 800 5
W PALM BEACH FL 33401
84| City 85| Zip Code
4 L) FL

1. Pursuant to the provisions
office or registered
agent. | am famili

ations of;

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
&7 Florida,Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes.

(o 20/%

CR2E034 (5/99)

IGNATURE /4 s -
Signature, typedfir prhted nar;lgﬂ rﬁﬁtamd\@l)pﬂ‘ﬂﬂn’if appiicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE

2. "~ JFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS {12
1E " [ oeLeTE 1ATITLE Sq:l L i L] Change E Addition
e HERBST, NEL - ichee Kﬂnﬂfgﬂ);

reet anoress | BN W—Z0TH-RLACE 'I‘BO PC&HWA L ” 13 STREET ADORESS 9"8 ° 19 (—ch‘{'i:f: ‘”LIA

verze | PARKLAND FL 33067 ) LeaTysre emPane  Be<ch Fr 33062
e M peceTe 24TME ' 1 change [ Addition
ME 2.2 NAME

REET ADDRESS 23 STREET ADORESS . L

IY-ST-ZIP 24 CITY-ST-ZIP

LE [ oecee 34 TINE ] change ] Addition
ME 3.2 NAME

3EETADORESS 3.3 STREET ADDRESS

Y-5T-2P 3.4 CITY-8T-ZIP

LE [ | peLete 41TIME [ change [ Addition
ME 4.2 NAME

3EET ADORESS 4.3 STREET ADDRESS

Y-53-ZIF 44 CITY-ST-ZIP

LE [Toetere 51TME [ change [ Addtion
ME 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

v&T 2P 54 CITYST-ZP

LE : EEREETH [} petere B1TIMLE [ change L] Adtition
VE 5.2NAME

{EET ADDRESS 6.3 STREET ADDRESS

Y-5T-2IP ] /i / 54 CITY-ST-ZIP

indicated on this annual report or supp
an officer or diractor of the corpoy
in Block 12 or Block 13 if changéd/o|

IGNATURE:

io)

risfiling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
al repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
g ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

b fe Nt

9S4 7597775

s e 6-30-79

SIGNATHRE AND TYFED o MNTED NAME OF SIGHING OFFICER OR DIRECTOR

|

Dapime Phone #



