FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P01000099939 ecretary of State

1. Entity Name

GO LT [ |

FLORIDIAN'S PREFERRED MEDICAL EVALUATIONS, INC. 04-30-2002 90065 025 ***158.75
Principal Place of Business Mailing Address

44 SE 1 AVE STE 212 44 SE 1 AVE STE 212

OCALA FL 34471 OCALA FL 3347

2._Principal Place of Business

VL IR AR ORI M

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

ity & Stat City & Sta F 4 FE| Number Applied For
a\a, €. ofala , FLU 2739193
Cd "
ountr Zi Count " ) i
Country P v 5. Certificate of Status Desired U/$8.75 Additignal
Ll q r‘] u s L\\-\ - %?) u S Fee Required -
| P TG Name and K'ddress of Current Reglstered Agent™— T T T 7T ~ 7 7. Name'and Address of New Registered Agent
MONTGOMERY, KIMBERLY . F(\ a0\N e (‘\ v N\m\sj( ADME r\/
! i Street Address {P.0. Box Nurrker is Not Accepta le
44 SE 1 AVE STE 212
OCALA L 347 Moale e 1O S
XO\G FL | 36470
8. The above nam&y entity submits this stategmnt for the pugpose of changing its registered office or registered agent, or both, In the State of Florida.
Vres ) H ) oD
SIGNATURE YUEsi d en> O
Signature, yped or primted nama of regists@d\a&eﬁand title If applicabla. (NGITE: Registered Agent signa!ﬂre required when reinstating} DAYE
. . e : "
9. $h|sff:||c>rporatpn is el;tglblg IO‘ saltl.:fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hn.g rfequwernen and elecls fo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 1 pelete TITLE [Ochange [ Additicn
HAME MONTGOMERY, KIMBERLY L NAME
STREE_'IADDRESS 2821 NE 3 STREET APT 17 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-5T-ZIP
TITLE O petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
1 oTme LT T T T eI O g I T T T T Tt e - [ change~ [J-Additians-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-5T-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE 3 Celete TIMLE [C change (7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeéht with an gdd 1l gther I
SIGNATURE: @
Daytime Phone #




