Uiy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION Sy A Katherine Harris H Mar 1 6, 1 999 8 : 00 am

ol

AT

ANNUAL REPORT 5

1999

Secretary of Stale ,
DIVISION OF CORPORATIONS X

Secretary of State

03-16-1999 90087 024 ***150.00

DOCUMENT # pg7000108356

1. Corporation Name

MEDICAL LEGAL RECORDS REVIEW, INC.

WA TR

Principal Place of Business Mailing Address

4020 WQODRIDGE 4020 WOOQDRIDGE
MIAMI FL 33133 MIAMI FL 33133
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 12/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 650713379 Nat Applicable
Suite. Apt. #, elc Suite, Apt # elc. iton.
° 1 g 5 Certfcate of Status Desired ] $8.'75 Add-monal
E‘ 271 Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 may Be
EI 28 Trust Fund Contribution - Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intaggple
;l El E‘ ‘;i Personal Properly Tax. X’YSS o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
VIDAURRE, ALINA 82| St tAdd{:) ’ (F;}ZOBA}N i D‘Q 'LN} 1,:/ Al bie)
reg resg, (P.O. Box Number ig Not Acceptable i
4020 WOODRIDGE 7005 “BRICRe tL BRY DR #2000
MIAMI FL 33133 83
84| Cuity . : 85| Zip Cod
miam, THEEEEY,

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florda Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorzed by the corporation’s board of directors. | hereby accept the appomntment as registered

agent | am famijar with, and accept the cbfigations of, Secuon 8§07 0505, Florida Statutes.
sionaTure  Soipda #E ' o AuiNg SimonS 31594
Slgmatute typad or primted fsme of rrgistered AGen! and e ff applcAmn IOTE Reiler o Arpert sl - St 1) ARt 1ot Tt =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [ DELETE CATILE MfiChenge  [JAdgion | =
NANE VIDAURRE. ALINA 12 NAME Simond QLA ) 3
steeeTaooeess, 4020 WOODRIDGE sstreeTsooress | £ 00 1 BR1CKEeL BAY DL -, # D000 2
CITY-5T.2P MIAMI FL 33133 14CITY-§1-2P P Fi o 83437 P
TITLE D ] DELETE 2L TIRLE [AChange  [Jacdton | O
NAME NELSON, SANDRA L 22 AME
streeTaonress| 4020 WOODRIDGE systreeTaoRess | FO0/ BRICEELL BAY DOF. 000
CiTY-ST- 2P MIAMI FL 33133  Rfesomstae miam,  Feo 33735
NILE _J DELETE S1CILE T Crange [ ] Acation
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P _ 34 GITY-5T-2P
TNLE {71 DELETE £t TILE [Jthange  []Acdiion
NAME 4 2 NAME
STREET ADDRESS 13 SIREET ADDRESS
CITY-ST- 2P L . 140ITY ST.ZIP
TITLE {7 DELETE 51 TITLE [}Change ] Acaition
NAME 52 NAVE
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZF S1CTY-S7-21°
THTLE {JDELETE 51TILE [(Change  [T] Acetion
NAME 67 NAKE
STREET ADDRESS £} 5TREET SDORESS
CITY-8T-ZiP B4CITY-8T-21P

14. | hereby certify that the information supphed with this filing does not qualify for the exemptron stated in Section 119.07(3)()}, Flonda Statutes | urther certify that the informatian
indicated on this annual report or supplemental annual report 1s true and accurale and thai my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flonda Stalutes, and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address. with all other like empowered
yyn o B i -
SIGNATURE: Vol ua Mo, aving simon  /3.45-95 /K?U_‘;) 4Gf 5323

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




