FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000026743 Secretary of State
1. Entity Name 05-08-2007 90006 031 ***550.00
MEDICAL EVALUATORS, INC.
Principal Place of Business Mailing Address . Q _
406 WEST 19TH STREET PO BOX 1729 ve
PANAMA CITY, FL 32405 PANAMA CITY, FL 32402
R A AR D I EERIEIE I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/08)
City & State City & State ' 4. FEI Number Applied For
03-0406301 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desirad (W gi'gascﬁ:;ﬁmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SCOTT, M. NELSON
602 HARRISON AVENUE Street Address (F.O. Box Number is Not Acceptable)
SUITE il L
PANAMA CITY, FL 32401 .
City FL Zip Code

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

.

SIGNATURE :
Signaturo, typed o printed name of rogstered agent and title it apphicabla, (NOTE: Regrsiored Agant signatw e reauired whan reinstating) DATE
FILE NOWI! FEE,I_S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fe will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O Delete TITLE [ Change [ Adeition
NAME SCOTT M. NELSON NAME
STREET ADDRESS | 602 HARRISON AVENUE, SUITE Ui STREET ADDAESS
CiY-51-29 PANAMA CITY, FL 32401 CITY-ST-0F
TITLE CFO 2 Delete TITLE [ Change ] Addition
NAME SCOTT,LEEM NAME
STREET ADDRESS | 602 HARRISON AVENUE, SUITE IIf STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL. 32401 CITY-ST-21P
TITLE CcoC [ Delete TITLE [ Change (] Adcition
NAME MCARTHUR, W.R. JR NAME
STAEET ADDRESS | 406 WEST 19TH STREET CTREET ADDRESS
CITY.5T-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-581-2IP CITY-ST7-2IP
WTLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STAEE? ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certity that the infarmation supplied with this filing does not quadity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢f trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addresg, with all gther like empowered.
SIGNATURE: fﬂ.xﬁ, Quﬂf / M .A{Q(Soh Sesth s‘/’;ﬂﬂ §50 Y737

BiG: AT\.TE AND TYPED OR PRlNYFD MAME OF $1GNING OFFICER OR DIRECTOR Daiw Daytitne Phone #




