2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # —PBB00007301 "Secretary of State

MEDICAL REVIEW & ANALYSIS, INC. 02-11-2002 90045 001 ***150.00
Principal Place of Business Mailing Address

2042 MILLS ROAD. SUITE B 2042 MILLS ROAD. SUITE B

JACKSONVILLE.FL 32216 JACKSONVILLE Fi, 32216

AR BATG MR

e man r

fAl

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531 133 Not Applicable
Zi Counts Zi ount iti
P ountry P Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee-Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

., GOECKEL, STANLEY B
"3439 DOCKSIDER DR. S.
JACKSONVILLE FL 32257

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

City FL 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 Florida.

CR2E034 {9/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) R L . m
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Gampaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE D [ Delete TILE M\(\ R . Q\WOU\ ] Change ddition
NAM Q)
STREEETADDHESS é%Naﬁf,SGHEOTDLD'NE B - ?\‘“% * *P ::I:,:?EHADDRESS ioo F*\' C:k * V . b‘e s &.&
orvsrze | JACKSONVILLE FL 32216 oivedor oir-s1-2° PorteNedvasBda Bla . 35085
TITLE O elete TITLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE . O belete TITLE i [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE L. . O belete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicaled on this report or supplemeantal 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 corperation of the receiver or trustee empowsered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or cn an attachmenk with an address, with all other |ike empguas
4 /23,08 9. T2 3200

L e et e S
TR R
L .‘;1_.‘

L rana g el
SIGNATURE: 28 i U ,

ATURE AND TYPED OR PRINTED NAME OF SIGWHCER ‘OR DIRECTCR Date Daytime Phong #




