2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
‘_‘_'EDOCUMENT # P98000073011 Feb 06, 2004 08:00 AM
1. Eniiy Nare Secretary of State
MEDICAL REVIEW & ANALYSIS, INC.
Pancipal Place of Business Mahng Addrass o
2042 MILLS ROAD, SUITE B 2042 MILLS RCAD, SUITEB
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
T swmere—— ||
Suite. Apl. #, efc ) Suite. Apt. #, eic. MOORE CR2ED34 (11/03)
Ciiy & Statg T City & Stats | 4. FEY Numbier Applied For
59 3531 1 33 Not Applxcabse
Zp Cauntty zp Country 5. Certificale of Status Desired O ?eae ;F:esq;:: S:énonai
6. Name and Address of Current Registered agent _ 7. Name and Address of New Registered Agent

Name

GOECKEL, STANLEY B — : —

2438 DOCKSIDER DR. S. Street Address {P.O. Sox Number is Not Accaptable)
JACKSONVILLE FL 32257 : — -

City - FL { 2ip Cege

8. The above named enity submits Hhis statement for the purposs of changing its registered office of registered agent, af Bath, In the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE - - — ~

Sigrabre, yped o3 poies name of regiatered agont and wite d applcanle, ROTE Rogsierss Agent signature required when renstating} BAtE )

FILE NOW! FEE IS $150.00 , o
9. Fi
Ater May 1, 2004 Fee wili be $550.00 . ot ot Gomion O A ey Be

Make Check Payable to Flotida Departinent of State ' o
10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IfNi‘iff
it FD ’ O Detete BILE ’ [JChange T Addifon
NAME JOHNSON, GERALDINE B NAME
STRECT ADDRESS | 2042 MILLS ROAD STREET ADDAESS HODOOT37848
OY-SLIP JJACKSONVILLE FL 32216 oy ST I 24 I}S 4G IS‘BUu 150, ﬂa
TE PD 3 Dejete THLE T Change [ Addition
RAMEL ELLINGTON, NANCY R NAME
STREETADDRESS | 100 ALSACE CT T STREET ADTRESS
oY -57-2P PONTE VEDRA BEACH FL 32082 CHEY-ST- 2P
TEE ] Detets . mE [ Change [ Acdiion |
HbiE HAME
STRETT 4DDRESS STREET ADDRESS
CITY-51-21p eHY-5h
e I 3 Delete TRE o O] Change [ AdidRion
HAME HAME
STAEET ASORESS SIAEET ADDHESS
CiFY- 517 LT 8T 2
ME o C O petete s T TlChenge [T Addition
HAME HAME
SVREET ABDRESS SIAEET ADDAESS
CIFY-ST- TP OTY-ST-7p
ms o {3 vetete wme o+ [ Change [ Adddion
HAME HAME
STHEET ADDAESS STREET ADBAESS
GITY -5T- 28 SITY-ST- 2P

12. ) hareby corify that the information supglied weh this filin g does not quahfy for the exempilon stated in Secticn 118.07, (31, Plorida Statutes. | further certify that the mforma{aon
ncscated an this report o7 supplemental repart is irue and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recewver or trystee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 o Blogk 11 #
changed, or on an attachment with an address, with all other kke empowerad. ? - ‘f.r

SIGNATURE: AL IR

W WY er 3
SIGNATURE AND YYPED GR PRI

7




