2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P97000037642 Secretary of State
1. Entity Name 01-09-2003 90119 005 ***150.00
PREMIER MEDICAL REVIEW, INC,
Principal Place of Business Mailing Address
1334 NORTH STATE ROAD 7 1334 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063 .
I S IR

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

650746500 Not Applicabie
aip Country ap Country 5. Certificate of Status Desired d §8'75 Additionaf
ee Requirad
" 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

SUTE 600 ~

W PALM BEACH FL 33401 City FL | 2o Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name o!%gd:ge and title it applicable. (NOTE: Regislarsd Agent signature required when reinslating) . DATE
FILE NOW!!! FEE IS I150.00 N ‘
. 9. Election Carnpaign Financin
After May 1, 2003 Fe,e wit 0.00 Trust IFunci Copntrigbution. ¢ O fdsd.e?j[?ohllgzsse
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE PRES 1 Delete TITLE [ change [ Aduition
NARE HERBST, NEIL S NAME
sTReeT aDDRESS | 7930 REDWOOD LN STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITy-ST-21P
TITLE VP 1 Delete TITLE O change [ Addition
NAME KENNEDY, MICHAEL D HAME
STREET ADDRESS | 4090 NW 83RD LANE STREET ADDRESS
arv-st-zP | CORAL SPRINGS FL 33063 CIry-S1-2p
TLE . T Delete TITEE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP ya,

not qualify for the exemption stateg in Section 119.07(3)({), Florida Statutes. | further centify that the information

12. ! hereby certify that the information supplied with this filing do
ratf ang that my signature shall hate tle same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowayed 10 ex

changed, ar on an attachment with a d[ess' [
<
SIGNATURELM‘W . R EQIE / (" 7G5

staNArun?mnn'Psn OR PRINTED NAME OFﬂGNING OFFICER ownecron V/ l / 0 Dalg DaytimePhone #

CR2E034 (10/02)




