-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000073011

1. Entity Name
_MEDICAL REVIEW&ANALYSIS INC. .

. .

Apr 11,2007 08:00 A
Secretary of State

2042 MILLS ROAD, SUTEB * ~ ™ . N

Malllng Address

" ~2042 MILLS ROAD, SUITE B
JACKSONVILLE, FL 32216

Principal Plaé:e of Bué;n'es.s

IACKSONVILLE: FL -32216
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04092007 - No Chg-P CR2E034 {11/05)
4. FEI Number Appliecd For
59-3531133 Not Applicable

$8.75 Additional

3 ificata of Status Dasi
§. Cartificate of Status Desired ] Feo Reuired

6. Name and Addmls of 6urront Registered Agant

ROBERTS, LORI A CPA

1538 THE GREENSWAY

STE 103

JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statement for the purposa of changing its registered olflce or reglstered agent, or both, in 1he State of Fonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slqnllulo' mno of printad nama of regisieec aganl and mi- [} appllnlblu

St . ! (NOTE: Reglsiewd Agenl signature required whan reinstating) QATE
anied AR AL |
| f EHI LTV e O 4 Y L5 S
== -----FILE NOWHI FEE1S $150.00 - - | 8 188 Camoaign Financing 55 00 May Be

After May 1, 2007 Fee will ho $550.00 Trust Fund Cmtr‘butm

[)." ‘Added to Fees

10..0 3,0 ¢ ter.i 700 0 oo QFFICERS AND DIRECTORS [

e PD

NAME | JOHNSON, GERALDINE B
STREET ADDRESS | 2042 MILLS ROAD
CITY-ST-2F JACKSONVILLE, FL 32216

TITLE PD

NAME ELLINGTON, NANCY R

STREET ADDRESS | 100 ALSACE CT

CIry-ST-2IP PONTE VEDRA BEACH, FL 32082

TALE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-81-21P
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TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CIry-sT-ZIP

-

12. | hereby certify that the information supplied with this filin é; doas not qualily for the exemptions contained in Cnaptar 119, Flerida Statutes. 1 further certify that the miormauon
aggurata and that my signature shall have tha same legal effect as if mace under bath; that | am an officer or director
of tha corporaticn or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared

SIGNATURE:

ICER OR DIRECTOR

Daytims Phone #




