PROFIT
CORPORATION
ANNUAL REPORT

1996 R,

DOCUMENT # F95000002963 (5)

1, Corporabon Name

NEW ENGLAND INDEPENDENT MEDICAL EXAMINERS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Maortnam
Secrenary of State
QIVISION OF CORPORATIONS

A

3. Date |r1cor}30r3iéd or Qualiied | 3a. Date of Last Report

1
1

Principg Nace of Busingss mr-d;uhnr_ Ackrese
,jgf' FANGOCK ST, T Yancock s,
QUINCY MA 02169 QUINGY WA 02169

2. Prncpal Flace o Business [2a. Mailng Address 4. FETNumber Applied For
21] . _ 2] . 04-2859639 | _[Netapsicans |
Sute, Apl. 4. et H- Suite. Apit #. elc. 5. Centficale of Status Desired 3 $8‘75 Ad@nonal
;5] o 37J o S o o - Fee Aequired
Ciy & State h : City & State o T 6. Elcton Campaign Financing ) $5.00 May Be
Egl ] 28! e ) jfU'il Fund CQﬁF_f_\kJL'T<Oﬂ O Added to Fees
Zip | Counlry i o Couritry 8. This corporation bas liability for intanglle tax under s 199.032,
24 25 20] 30| ‘ | Flordla Statutes [J ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) T81 Namie
O'BRIEN, DANIEL '82] Sweet Address (PO, Bax Namber i Not Acceptabie) 7
515 SEABREEZE BLVD., STE. 219
FT. LAUDERDALE FL 33316 83
. 84| Cuy FL ]85 Zip Code

ncia Statutes Ihe above named corporalan sabmits this statement far the parpase of changing its registered office |
s authionzed by the coporaton’s board of dreclors. | herehy anscept the appaintrent as registersd agent | am
ia Slatutes

11, Pursuant to the provisons of Sections 607 24502 and 607 1505
rregsstered agent, or both, in e State of Flonda Such ¢hange
farmibar with, and accept the oulgations of, Section 637.0506, Floni:

STREET AZCRESS 43 SIREFT ADDKESS !":':'":'DDD 1 8284 1 5

SIGNATURE e R . o .. B e e B
Signdlre BEw D Larhi ne G LR g A MR R b d Boeet S50t e i i et fer stab g DATE

12, OFFICERS AND OFECIORS Jua 7  ADDMONS/CHANGES T0 OF FICERS AND DIRLCTORS 1N 17
TIILE o _Fr o h D []E[-[_f.{"mm_." 1 .‘\VIVLVIL?W B T ) D Cnange D Addition
HAME / 'ANGELO, JAMES L R
STREET ADDAESS ICOCK ST. 13 SIREH ALDAESS
OTv-§1-2p QUINCY MA 0216? ) _ 14CTr-5T 4P
TILF v o T oRLETE 21TIE T O Change [ Addtion
NAME d AGAN, DIANNE 7 kAN
STREET ADDRESS r HANCOCK ST 23 SIREEN ADTRESS
CITY-ST- 2P 0U|NCY MA 02189___ - e 24 C1Y-51 2iF B _ i .
L [CJCeiete 3y TILE [ Chenge ] Additan
NAME 32 NAMY
STREET ADLRESS 33 STREFT AJDAE S
CITY-ST-21F o _ B RN
TITLE [ DECETE 4TE [] Charge [ Additing
NAME 42 NamE

CITy-S7-217 e . 44 E\I‘r—Si— {IP e - “ = - §
TITLE (] DFLEtE 520456 Bfﬂc‘b—ﬂhxcmge [ Addiion

& TOLE -
NaM 52 E %4200, 00
STREET ADDRESS S35TRIET ADCRESS
CITY-ST- 217 e e W SACHY-ST-2IF | o e
HILE [ DELETE 6 TILE [} Change Addit-an
NAME B2 NAME > \
SIREET ALDRESS 63 STHEET ADDRESS 4‘
CHTY-51- 21 64CI7-5"- 70

certify tnat 1ne infarmation inclicated on this annuai report o supplomental annual report Is rae anct accurate and that my signature shall have the same legal effect as it made uncler
oath; that I am an officer orector of fhe carporatar or the receiver of trustac snipoweredd to execute this repart as reguired by Cnapter 637, Flonda Statites; and that rmy name
appears in Block 12 or Blpck 13 if changedd, or On an attachmenl with an acgicdress

14. | do hereby certdy that tha nfunmator supilied w i th s t"hr-w-é“\; {mlunteuii‘, funrished and does rot quahfy for the exz!-r-{q e slated in Gecton 1 19.073)(), Fianda Statutes | furingr |

SIGNATU G ber 5)41?4 ./9““‘4“{’ 5//6/{(, - C/7 Yl9esTT

/ SIGNATURE WND TYPED OR RA
" JME‘( %. N el

CR2E034 {12/95)




