FILED
2005 FOR FROFIT CORPORATION Mar 15, 2005 8:00 am

DOCUMENT # P98000073011 Secretary of State
1. Entity Name 03-15-2005 90020 040 ***150.00
MEDICAL REVIEW & ANALYSIS, INC.
Principal Place of Business Maifing Address | o _ ... _
2042 MILLS ROAD, SUITE B 2042 MILLS ROAD, SUITE B
JACKSCNVILLE, FL 32216 JACKSONVILLE, FL 32216
P T v N0 AR EA
Suite, Apt. #, etc. Suite, Apt. #, elc, 03082005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
59-3531133 Not Applicable
Zip _ .| Country B < ) - Couniry 5. Certiicate of Status Desired O gg;:;g?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
GOECKEL, STANLEY 8 . t:do as BORN f\?‘\fce Y:k,_s t Ph
3439 DOCKSIDER DR. S. ree ress (.0, Box Numbel is Not Acceplable
JACKSONWVILLE, FL 32257 ! Ry Bi m JQ’\!‘GQN NC)\LA“ g&'Q/ i QB
- Clty Zip Cod
Sere Xsonu \e Beonn FL [ 253 <0 |

8. The above named enm‘y submits this statement for the purpose of changing its regmlered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo Loe1 P tolberds = Poborls  # wfos

typed or prnted name of mgntgmd agent and tie if applicable. {MOTE: R-paered Ajent sipnatue feguired when renstating)
FILE NOWI! FEE IS $150.00 9. Election Campai'gn"Flnancing : $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribdtion. 00 Added to Feas
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change [ Addition |
NAME JOHNSON, GERALDINE B RAME
STREET ADDRESS { 2042 MILLS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-S1-2IP B
TMLE PD [ Delete TMLE [ Change [ Addition
NAME ELLINGTON, NANCY R NAME
SIREET ADORESS | 100 ALSACE CT STREET ADDRESS
CIry-ST1-2I9 PONTE VEDRA BEACH, FL 32082 CITY-S¥-ZIP
TME - [ Delete IMLE - - [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§1-2IP
TALE L] petete e O Change (] Adition
NAME RAME
STREET ADDRESS STREFY ADDRESS
CATY-ST-218 CITY-5T-2IP
TITLE O delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIY-ST-2IP b
TME - O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS )
CIFY-ST-ZIP CITY-S1- 7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal evlact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedht with an address, with all other like empowared

SIGNATURE:

SIENATURE AND TYPED DR PARINTED NAME OF SIGNING OFFAICER




