2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000104757
MEDICAL CHART REVIEW INCORPORATED

Principal Place of Business

Mailing Address
~<H0-GW-H0THAYE"
FE-LAUDERBALEF-d3326-1062
- -

2. Principal Place of Business

jobo C.geelirakd PRI

3. Mailing Address

1240 cheef[FoL LQ&&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2000 8:00 am

Secretary of State

01-13-2000 90017 002 ***150.00

UUuuivy

AV

D0 NOT WRITE IN THIS SPACE

LA

T filing requirement and elects 1o do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- Trust Fund Contribution.

Added o Fees

City & State City & State 4, FE| Number 65 08009 Applied For
we=srcv' Fé Wee 70 . .. 52 Not Appiicable
Zip Country Zip Country (/<S4 i ‘ $8.75 Additional
222, Zé 25 L2483 5. Certificate of Status Desired O B Ponurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ . COBPORA.HON SERVICE COMPANY ~ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE .
S‘lgnalur?, typed or printed name of registered agent and E}tla it applicable (NF)TE. Registered Agent signature required when reinstating) DATE
- - Y . Py . . « ' ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O] Delete TITLE O Change [ Addition
NAME SACHS, JOSEPH M NAME

smeeT aooress | 1080 CREEK FORD DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP -

M [] Deete TILE [1Change [ Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T-TP OITY -T2 _
TITLE O elete TILE O Change [ Addition
NAME, =~ - |oum = mgos - - -, - e e 2o e NAME s - ] e .. - - - T T e
STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. i hereby cerlify that the information supplied with this filing doas rot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation g

Eycceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

G543 ‘/%’oéj

Daytime Phone #

CR2E034 (9/99)



