2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037614

1. Entity Name

MEDREVIEW ANALYSIS INC.

Mailing Address
P.O. BOX 953008

Principal Place of Business

411 EAST SPRINGTREE WAY
LAKE MARY FL 32746

LAKE MARY FL 32795-3008

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90045 017 ***550.00
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2. Principal Place of Business 3. Mailing Address ” "m ”l lm
o [ S S S i SO R - - - e o T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE) Number Applied For

59-3503709 Not Applicable
. Z it
lep Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fese Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARKEY, COLLEEN M
411 E. SPRINGTREE WAY
LAKE MARY FL 32746
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8. The above

SLAKE W)

t ﬁ
ed entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, ir:‘(he State of Florida.

5/ D-Q0

SIGNATURE A4
. typed or printed name of rag: i Ifa. (NOTE: Registered Agent signature required when remstating)
. I | . . ; o i — - R
B -This-comporation is-slisible ta-satieh tEtERgDIE = [F=——c " FIEENOW HIFEE- 1598000~ T ey ey = -
3 “ ‘ C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 EeCt‘On ampaign Financing $5.00 may Be
o st Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. L QFFICERS AND DIRECTORS ' 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
TILE P/ DVG. P H‘I % Change [ Adgition | 3B
NAME KEY, NAME %
smeeT aooRess | 411 E, SPRINGTREE WAY STREET ADDRESS > b
CITY-ST-2IP LAKE MARY FL 32746 CITY-51-2IP .. u
e
TIILE VP ,O [J Change Addition | ©
HAME JOAN NELL
sreeraooess | W 4 | B0 § N \.\Jﬁ\? STREET ADDRESS
]
CY-ST-2IP CITY- ST- 2
LAKE mARY, ¥ L. 3BR74 L _
TME [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE 7 Detete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . R _ STREET ADDRESS .
CITY-ST-2IF CITY-§T-2P
TILE [ celete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the feceiver or trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attag
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