FILED

“1&Ihunbyou'ﬂwmhfumﬁonsupplbdwmﬂﬂs X 5 3
accurate and thal my signature shall have the same legal as if made undet oath; that | am an officer or director
dlheca'pumor modver exeummiareponasmqwrsdbycmmm? Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ail other [ie empowered.
&GNATURE%%W Chpbey 1. LR ‘t‘/ 230&/0/ [ F04) 39 -l b Ut

BIGNATURE AND TYPED OR z”“ren RAME OF 5iGH-ING OFFICER OR DIRECTOR

2001 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # May 16, 2001 8:00 am
PO0O000D053214 .
- oty >3 5% Secretary of State
i "Expert Medicine.Com, Inc. 05-16-2001 90246 026 ***150.00
Principal Place of Business Maliing Address
1626 Camden Ave. v
Jacksonville, FL 32207
2. Principal Place of Business 3. Maling Address
1626 Camden Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3671667 Not Appliceble
i Counery 28207 Country 5. Cotficasof SunaDesies [ $8.75 Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
Charles W. Goff, .'r
_]626 Camden Ave. MM(RO.MWHMW)
Jacksonville, FL 32207
o FL [ o=
8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE : _ .
Sigrwnsw, typed or prinkied rame of mgistered agent and tide I aopkcable. {NOTE: fegi Ageni sigr recuired when Q) DATE
9. This corporation is eligible to satisfy its Intangible ‘ 10 mwﬁm ssoomyae
Tax filing requirement and elects to do so. Contributs
{See criteria on back) O : : Trust Fund o to Foes
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P, O Delete e Ocrange (] Additon | 3
NAME Charies W. Goff NAME c
smeeraooness | 4338 Phillips Place STREET ADORESS b
ov-s-2 | Jacksonville, FL 32207 arv-51-2° 7
me [ Delets me [ T,D , [0 Change mm§
HAE ' NAME Karl L. Kronguist
STREET ADDRESS smeeTacchess | 916 01d Grove Manor
CTY-ST-2P cy-51-2¢ Jacksonville, FL 32207
me . 3 Deless TME vP,D DOcrnge £ Addition
NAME NAME Cynthia C. Goff
STREET ADDRESS steTaporess | 5338 Phillips Place
or-s- | CilY-51-20 Jacksonville, FL 32207
e ‘ : ] Dot ™me 5,D Clctenge ] Additon
NE NAE Christine G. Matteson
STREET ADDRESS _ seeTaooness [ 915 01d Grove Manor
a-ST-29 c-57-20 Jacksonville, FL 32207
TMLE O Detets e [J Change [ Adeiton
NAME NAME
STREET ADDRESS STREET ADORESS
onv-sT-29 Y- 5T- 29
THTLE . " O et Tme O Crange [ Addition
NAME . NAME '
STREET ADDVESS STREET ADDRESS
© CaTY-ST- 2P CITY-ST. 2P



