2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000037642

1. Entity Name

PREMIER MEDICAL REVIEW, INC.

Principal Place of Business

Mailing Address
FBEH-NUNIVERSTTY DR

SURFE-G——
‘CORAL SPRINGS Fl, 39065

2. Principal Place of Business

334 Necl. Stale Rd

3. Mailing Address

P

3

Suite, Apt. #, etc.

Suite, Apt. 7, f% A E

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90043 036 ***150.00

i

00 NOT WRITE IN THIS SPACE

I

City & State City & State 1 — 4, FEI Number 65.0746500 Applied For
€. C— Not Applicable
Country < Country 5. Certificate of Status Desired O $8'75 Additional
_531 nS Fee Regquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, BRIAN J
Street Address (P.O. Box Number is Not Acceptable
515 NORTH FLAGLER DRIVE ( prable)
SUITE 600 .
W PALM BEACH FL 33401
ﬂ City FL | Zip Code
8. The above named antity submits this gtatementfor theelpose of changing itgfrefistered office or registered agent, or both, in the State of Florida.

. SIGNATURE /4

-

Signature, typad orfxrinted nama of registerad ége d NIMW—

72 s
(Nof‘. Hefﬂeuygenl signatura required whan reinstatng)
+

9. This corporation is eligilfle to satisfy its Lntang)’éle
Tax filing requirement ghd elects to do so.

FILE NO,
After MAY ¥, 2001 Fee will be $550.00

1! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be
Added to Fees

GR2EQ34 (16/00)

(See criteria on back) O Make Check Payable to Department of State

. "N _OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e .,K Yres Qe O Detete TE [JChange L3 Addition

NAME HERBST, NEIL NAME

smeeT aoDRESS | 7930 REDWOOD LN STREET ADDRESS

omv-st-2¢ | PARKLAND FL 33067 -4 e ,‘J‘!’ CITY-ST-2P . L

e UVCEE FeEsTit [ Defete e VIEE PresidenT X Change ] Adeftion
e KENNEDY, MICHAEL NAvE MicHAEL ICEnAED

STREET ARDRESS e | STREET ADDRESS RD L

or-s-2r | ROMPANS-BEACH-F-33062 CITY-§7-2IP :qu 4 ’\”A.) 8 2 nE -

TMLE B ettt = " O oelete TIME v < ! nge [ Aduition

NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-2P CITY-5T-2P

TITLE O Delete TITLE [] Change [ Aadition
- NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cy-S1-2

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-5T-21P .

‘ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat )
‘ indicated cn this report or supplemental report is true and acgurategand that my signature shall Ihe same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustse empowefd to eyecutgfthis LaBort as required by Ghfifter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai drzss v like gmpdwered
4
Fd
SIGNATURE: [£-00 (591577717

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE AfD TY¥PED OR PRINTED NAME 7/5 NG O

H DIRECTOR

Ny
L YT

Date Byime Phone #

T F7i




