vy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P97000104757

1. Entity Name

MEDICAL CHART REVIEW INCORPORATED

Secretary of State

01-26-2004 90059 037 ***150.00

Principal Place of Business

1060 CREEKFORD DRIVE
WESTON, FL 33326  US

Mailing Address

1060 CREEKFORD DRIVE
WESTON, FL 33326  US

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0800952 Not Applicable
zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHS, JOSEPH M M.D.
1060 CREEKFORD DRIVE
WESTON, FL. 33326-2836

- : Street Address (P.O”Box Number is Not Acceptable)

City ' FL I Zip Code

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

SIGNATURE

,Signalure, typed or printed name of registered agen! and Lite it a'ppii_cablq {NOTE: Regisiered Agen signatura required when reinstaling) DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5 1]1} May Be

FILE NOW!IL . FEE IS $150.00 Added o Fees

After May 1 2004 Fee will be 3550 00

10, i OFFICEHS AND DIHECTORS : .. ADDITIONS,’CHANGES TO OFFICERS AND DtRECTORS IN 11
©YME ‘D Ooeete R i’ - : - - - -} Change - ~[2] Addition. |-
NAME - - | SACHS, JOSEPH M NAME
STREET ACDRESS | 1060 CREEK FORD DRIVE STREET ADBRESS
Cv-§7-7iP WESTON, FL 33326 CITY-ST-2IP
TMLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T- 2P CITY-ST-730
TITLE (7 pelete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z BTY-ST-2IP
TLE ’ i O Delete mE - [ Ghange™ ~[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE O pelete TITLE - [ echange  [J Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
CImy-sT-ZP CiTy-SY-2P
me O Delete TITLE [ change  [J Addition
NAME RIS T NAME
STREET ADCRESS | < -2 T STREET ADDRESS
omestze | B CITY-S7-ZP

12, ¢ hereby certify that the information supplied with this filing does not qualify for the exemption Stated in"Section 119. 07(3)(i), Frorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true,and accurate and that my signature shall have the same légal effect as'if made under oath; that | am an officer or director
v of the corporation or.the aceiver.or trustee empnwered to execute this report as required by Chapter 60? Florlda Statutes and that my name appears in Block 10 or Block 11 |f

changed, or,on an aty vf ent W|lh an. a ywith ail olher like empowered.
SIGNATURE: - Soseph f. §'¢ejs I/ZSéff 959-387-0prs
' Dayime Phone &

7 EicRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFldél OR IRECTOR




