FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  PO0000053214 ER, ecretary of State

1. Entity Name 04-24-2003 90139 004 ***150.00
EXPERT MEDICINE.COM, INC.

Principal Place of Business Mailing Address

1626 CAMDEN AVE. 1625 CAMDEN AVE. 21VILI/(h
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 :
2. Principal Place of Business 3. Mailing Address n“““’ "l ||m“l” ||m |||“ “m Illlmlll Wl““l Hlnl“l ‘“I
Suite, Apt. #. efc. Suite, Apt. #. etc. 0], GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3671667 Not Applicablc
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent, _ L 7. Name and Address of New Regislered Agent
Name
GOFF’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1626 CAMDEN AVE.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed narme of registerad agent and ttle if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3 . N
. ) 9. Election Campaign Financing $5.00 may Bo
After Mav 1,2003 Fe_e will be §550.00 Trust Fund Contribution, D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [JChange  [J Addition
NANE GOFF, CHARLES W NAME
STREET ApoRess | 4338 PHILLIPS PLACE STREET ADDRESS
er-st-z | JACKSONVILLE FL 32207 CITY-8T-1P ‘
TILE CVPD n, [ Delete TILE O Change [ Addition
NAME GOFF, CYNTHIA C NAME
STREET ADDRESS | 4338 PHILLIPS PLACE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
TITLE 10 - O Defete TITLE _ _ [ Change [ Addition
NAME "~ |KRONQUIST, KARL'L HAME
STREET ADDRESS | 916 OLD GROVE MANOR STREET ADDRESS
GiTY-ST-71P JACKSONVILLE FL 32207 CIvy-ST-ZP
e sD - {0 Detete TITLE [ Change [ Addition
NAME MATTESON, CHRISTINE G NAME
STREET ADDRESS | 915 QLD GROVE MANOR STREET ADDRESS
arv-st-z¢ | JACKSONVILLE FL 32207 ay-§1-Z¢
TITLE [ Delete TITLE (I Changg [ Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE (] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P ; CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: @Lﬂx@{‘wfgﬂ?@ B QLR D)

SIGNATURE AND TYPED CR PRINTED N AME OF SIGNING dFFICER OR DIRECTOR Date Daytima Phone #

AV SS¥y200

CR2E034 (10/02)



