FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS,

PQGUMENT # 517116

FRAN MILLER MEDICAL REVIEWS, INC.

(2)

Principal Piace ot Business Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

K AT IO

649 U3 HIGHWAY ONE PO BOX 14051
SUME 10 N PALM BEACH FL 334080051
NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us 4, Date Incorporated or Qualified
12/03/1890
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’;I ;I 3@231374 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc.
-j uie AP o wie- A ee §. Corlificate of Status Desirad O $8.75 Addtional
22 27] Fee Required
City & State City & Stale 6, Election Campaign Financing $5.00 May Be
ZI e ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El El ;{)—l Personal Property Tax due June 30. COves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
D'ANGIO, ROBERT A., JR. 8% ( Name
218 DATUHA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
W PALM BEACH FL 33401 83

84| Gity

Zip Code

FL |

11. Pursuani to the provisions of Seclions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

Sigraturs yod o prirted rome o regie ed agent and Wk il appicable [MOTE. Registered Agent signature required when reingiating) DATE
12. OFFICERS AL\!D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P1D [J DELETE 1 TLE [JChange [ Addition
NAME MILLER, FRANCES M. 1.2 NAME
gmeeranoress | 522 GAPTAINS RD. 1.3 STREET ADDRESS.
CITY - 51-2PP N. PALM BCH. FL 14 CITY-ST-2P
TITLE V5D [(J DELeTE 21 TITLE [J Change 7 Addtion
HAME MILLER, CHARLES H. 22 NAME
STREET ADDRESS 522 CAPTNNS RD. 2.3 STAEET ADDRESS
CITY-ST-2IP N. PALM BCH FL 2 4CY-§71-2IF
TTE T DELETE 31 TLE [T Change L Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IF 34, GiTy-ST-2P
TILE [T DELETE 41 TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-S1- 2P 44Ty -ST-2P
TLE ] DELETE 51TITLE " Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-§T- 2P
TTLE [J oeieTe 6.1 TITLE [J Change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

14. | hereby cerli

that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this annual report or supplemmental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of tho carporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changeod. or on an atlachmont with an adgress.

P I | g L%JJJIJ%W For =7 M‘Mllt'."'ﬂ, dqbﬂ/ﬁﬂ .{41/“‘.2#/

CR2E034 (10/97)



