| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P97000104757
1. Entity Name 01-21-2003 90169 050 ***150.00
MEDICAL CHART REVIEW INCORPORATED
Principal Place of Business Mailing Adcfes
1060 CREEKFORD DRIVE 100 cnssﬁjﬁo DR mUvavLLL
WESTON FL 33326 WESTON FL 33326-2836
- . LA
2. Principal Place of Business 3. Malhng Address
E f= RQ/
Suite, Apt. #, etc, Suite, Apt. # otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0800952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent
o = et e - T | = PNAME T T T T

~|"SACHS, JOSEPH M MD.
1060 CREEKFORD DRIVE

Street Addrass (P.O. Box Number is Not Acceptable)

WESTON FL 33326-2836

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE “J’oem?/ M adfs #1.0 ! //A/Og

Signature, yped cr-umted name of registered agent and title it appflca!{a (NCKE: Rafisé so-arm el i i i oAt

&
FILE NOW!!I! FEE IS $150.00 ) ) ) .
©  After May 1, 2003 Fee wil be $550.00 * Tt Coon. " O 300 tay Be
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Celete THLE [ Change [ Acdition
MAME SACHS, JOSEPH M NAME
street aporess | 1060 CREEK FORD DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
. NAME ; | _ . B T i [T | B Lo i e g = oo
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the mform iersLpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlber certify that the information
indicated on this repart or gefiplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgteiver of trustee empowered to execule this report as required by Chapter 607, Flono‘a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciiment witdaraddress, with all othestgPempowerad.
__ - = Sesed/ ). 95 I-287
SIGNATURE: itaTe e( , [ SoZ a7 2E

D¢ V4 Daytime Phone #

LocHEy)

ad

CR2E034 (10/02)




