_FILE NOW FILING FEE AFTER MAY 115 §550.00 FILED
[ CORPPRC()jRF/L.TTION 7 3 FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 e [)v\f|s1§|zc:;a;;::‘cﬁinoms Secretary Of State
DOCUMENT # S17116 )

1. Corporation Narme

FRAN MILLER MEDICAL REVIEWS, INC.

TR R

Mailing Address

Principal Place Er{{@ s

649 US HIGHWAY ONE PO BOX 14051
SUITE 10 N PALM BEACH FL 334080051
NORTH PALM BEACH FL 33408
us 3. Date Incorporated or Qualified 3a. Date of Last Report
,, 12/03/1990 03/20/1996
3. Prncipal Flace of Business T T ] 2a Mailing Address 4. FEI Number Applied For
_E_____M_____f_ ] ggl___ﬂ 65‘0231374 Not Applicabie
Suite, ApL. 4, et  Suite, Apt #, erc. ] : ] $8.75 additionat
,?_ZL_ 2ﬂ 6. Certiicats of Status Desirad O Fee Required
City & State | Ciy & Siate 6. Eloction Campaign Financing ' $5.00 May Be
E_____ﬁ_ N o _zﬂ o Trust Fund Contribution Added to Fees
Zip N | 4p Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24 l2sl o |30 Florida Statutes X]ves [No
8. Name and Address of Currenl Registered Agent 10, Name and Address of New Repistered Agent
D'ANGIO, ROBERT A., JR. 81] Name
218 DATURA AVE B2( Street Address (P.O. Box Numbar is Nat Acceptable)
3RD FLOOR
W PALM BEACH FL 33401 83
84| City FL 85| Zip Code
TT. PUrsoant 10 the provisions of Sections 6070609 and 607 1508, Flonda Slalutes, the above-named corporation submils this statement for The purposa of changing its regisiered

office of registered agent, or both in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered
agent. L arr lamikar with, and accept [he obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE | e i e+ e+ e e e S
Srg it 1 or e o fun € it rcgesbarend gt @ 1z 4 apgncabile {HOTE Registared Agenl s'gnature required when renstating) DATE
12. T ~_OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLF Pl T T T [T oelEie 11TI1E [JChange (] Addition
AAE MILLER, FRANCES M. 12 NAME
sireeraooeess | 522 CAPTAINS RD. 1.3 STREET ADDRESS
CITY-51-.21P N PMM BCH FL 14 CITY-ST-1P
TILE —%MVSDW T o me Ul Change L Addition
hasEE MILLER, CHARLES H. 22 NAME
sret acon s | 922 CAPTAINS RD. 23 STREET ADDRESS
ary-si e | N PALM BGH. FL [ 2 aciy-s7-20
I T T T e Y ae [T thange” [ Addiban
NAME 12 NAME
STREET ADTRESS 3.3 STREET ADDHESS
CITy-S1-2IP e 34 CIY-ST-2P
TITEE CToeere RRT: L) change LI Addition
NAME 4.7 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1- 2P - £4CIY-5T-2P
TIHE [ REEN 51 ITLE [l crange ] Addition
NAME 5.2 NAME
STHFET ADDRFSS 5.3 STREET ADDRESS
cry-stoe oo 54 CITY-SI-21°
TIiE [T oerene B1TILE {_f change ) Addition
NAME 6.2 NAME
STREE] ADURESS 6.3 STREET ADORESS
CITY-51. 2P 64 CITY-ST-2P

14. | do hereby certly that the informalion supplied wilh this filing does not qualify for the exempthion staled in Section 119.07(3)(i), Florida Statutas | further certify thal the
information indicaled on s annual repart or supplomenta; annual report 1§ trug and accurate and thal my signature shall have the sams legal effect as if made under cath; that
I am an officer or director ol the corporahion ar the receiver or truslee empowered to execute this report as required by Chapter 607, Flornda Statutes; and that my name
appears in Biock 12 o Block 13 il changed. o o an altachrment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIENING OFFICER OR BIRECTOR Dare Daytine Phano ¥

0300848




