FILE NOW: FI E IS $61.25

» >
FLORIDA DEPARTMENT OF 3TATE ¥

Sandra B. Martham FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 - DIVISION OF CORPORATIONS Jul 02, 1996 08:00 AM
DOCUMENT # 766737 (1) Secretary of State

1. Gorporation Name

FLORIDA ASSOCIATION OF MEDICAL EXAMINERS, INC.

Principal Place of Business Mailing Adidrass
1401 LUCERNE TERRACE 1401 LUCERNE TERRACE
ORLANDO FL 32806-2014 ORLANDO FL 32806-2014
59-33%L ezl 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1983 10/20/1995
2. Principal Place of Business 2a. Mailing Address N, 4. FEl Number Fapplied For
;1—“4 ( 4 S OeA ’\EDE ﬁUE‘_ EI S‘A’ME APPLIED FOR ‘-l-—?)(? “?&3 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . , $8.75 Additionat
7 an ), — or Hc-; ;I 5. Certificate of Status Desired 0 Fee Required
City & State  © Cry & State 6. Election Campaign Financing $5.00 May Bs
] ANPO FL 28] Trust Fund Contributian 0 Added 1o Fees
Zip Count 2p Country 8. This corporation has liabifity for intangiblg tax under s. 199.032,
| 32506 [H A 0 Fimes Sonnen 0 e v
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMBERT, PAUL WATSON 82| Stroot Adiions .0, Box Number is Not Acceptabie)
2851 REMINGTON GREEN CIRCLE STE C
TALLAHASSEE FL 32308-3749 82
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sechons 617 0502 and 617.1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directers. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutaes.

SIGNATURE __ e
Signature, typao of printad rasne of reg-stered agent and olie it appicable {NOTE " Fleslersct Agen L signalure oo when ranstat ngl DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGEFS AND DIRE G1OHS IN 12
TILE PD [CJDELETE TITHLE [JChange ] Addtion
NAME CLACK, W. PEARSON M.O. 12 NAME
stacer anoress | 1762 HAWTHORNE ST. 1.3 STREET ADDRESS
CITY-S1-2iP SARASOTA FL 34239 14 GITY-51-2P
TITLE VD [CICELETE 21TITLE Ochange [ Addition
NAME WICKHAM, DENNIS M.D. 22 NAME
sreeraporess | 1750 CEDAR STREET 2 3STREET ADORESS
CITY-ST- 2P ROCKLEDGE FL 32955 2 40HTY-31-2P
TINE STD [C1DELETE stmne [Ghange [ Addition
NAME HEGERT, THOMAS F. M.D. 32 NAME
saeeranoress | 1404 LUCERNE TERRACE 33 STREET ADDRESS
ITY-51-2P ORLANDQ FL 32806 34.CIY-51-2
NE [JOELETE 41 TITLE [change  [] Addition
NAME 4 2NAME
STREET ADDRESS 473 STREET ADDRESS
CiTY-ST- 2 44 CITY-5T-2IF
TITLE [CBDELETE 51TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST- 2P 5.4 CITY- ST- 2P
: S i annon 1 sesOdE 0
STREET ADDRESS 63 STREET ADDRESS :*J:g ?':',"; 59 E--01023 -030
CIFY - 5T-2IP €4 CITY-ST- 2P i

14, 1 do hereby gertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutss. | further
certify that the information indicated on this annual repont or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block™ 3 if changed, or on aff attachment with an address.
SIGNATURE: 4-20-9 {: 7)) s4(-S2 17
WE OF BIGHING OFFICER OR DIRECTOR Dite 4 Daytime Prong K

SIGNATURE AND TYPED OR FAINTE

O /50

CR2E037 (12/95)




