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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Medical Evaluators, Inc.

DOCUMENT NUMBER: P02000026743

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin D. Obos

(Name of Contact Person)

Harrison, Sale, McCloy, Duncan & Jackson
(Firmmy/ Company)

304 Magnolia Avenue

(Address)

Panama Cily, Florida 32401
{Clry/ Stare and Zip Code)

For further information concerning this matter, please call:

Kevin Obos at( 850 y 769-3434
(Name of Contact Person} (Area Code & Dayrime Telephohe Number)

Enciosed is a check for the following amount:

$35 Filing Fer []543.75 Filing Fee & 143,75 Piling Pec & [1552.50 Filing Fee
Cetificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Execntive Center Clrcle
Tafilahassee, FL 32301
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March 3, 2008

FLORIDA DEPARTMENT OF STATE

=R )
MEDICAL EVALUATORS, INC. Drvasion of Carporations

4D8 WEST 19TH STREET
PANAMA CITY, FL 32405

SUBJBCT: MEDICAL EVALUATORE, INC.
REF: P02000026743

We regeived your electronically transmitied dooument. However, the
dooument has not heen £lled. PRlezse make the followlnhg correctlons and
refax the coamplete document, including the eleotrenic filing cover gheet.

The document must contain written acceptance by the reglstered agent,
(i.ma. "I hereby am familiar with and aceept the duties and
rasponsibilities as pegistered agent for sald corporation/limitad
liabllity company”); and the regilstered agent's signatuze.

The incorporator{s) cannot be amendad or changed. ©Tlease correct your
doocument accordingly.

If the corporation ie a PROFIT corporation it must ke signed by a
director, president or other officer - i1f directors ox officers have hot
bearn selecied, by an incorporator - if in the hands of B receivar,
trusteae, or other court appointed flduciary, by that fiduciary.

If the vorporation iz a NOT FOR PROFIT corporation it must be signed by
the chairman or vice chairman of tha board, president or other officar -
if direetors have not been selectaed, by an incorporator — 1lf in the hands

of a receiver, trustee, or other court appointed fidueclary, by that
fiduciary.

Plaase return your document, aleng wlth a copy of this letter, within €0

days o:igour filing will be consildered abandoned. y,

Iﬁgma e any quastions concerning the filing of vour document, pi;asa
fm}nﬁé} { 245-6825.
gl o Y1
=~ Ta¥bsavBiDwn FAX Aud. #: E08000054893
:“*“Reﬁla% Specialist II Letter Number: $08A00013172
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--Articles of Amendment
‘o :

Articles of Incorporation
of

Medica) Evaluators, Inc.
(Name of corporation as currently filed with the Florida Dept. of State)

PD2000026743
(Document numbcr of corporation (If known)

. Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing}:

(Must contsin the word "corporation,” "eoinpaay," or "incorporated” or the abbreviation "Corp.," "Ine.." or "Co.™)
(A professionai corporation must contain the word "chartercd”, “professional association,” ot the sbbreviation "P.A.")

8 AD - (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/ar Article Title(s) being amended, added or deleted: (BE SPECIFIC)

The officers are changed to the following:

Hai Bui, President, 103 Fleming Court, Lynn Haven, Florida 32444 f

Thuy T. Bui, Vice President, 103 Fleming Court, Lynn Haven, FL 32444

Thao V. Nguyen, Secretary/T reasurer, 103 Fleming Court, Lynn Haven, FL 32444

The mailing address of the corporation is changed to:
406 W. 19th Street, Panama City, FL. 32405

{Attach additional pages [fnecessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itsel€: (i not applicablc, indicate N/A)

The 1000 shares of stock are now split as follows: Hai Bui has 660 shares;

Thuy T. Bui has 300 shares: and Thao V. Nguyen has 40 shares.

(contipued)

HO2000054893 3.
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The date of each amendmeut(s) adoption: F €brUary 29, 2008

Effective date if applicable: February 29, 2008
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

: The amendment(s) was/were approved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

(1 The amendment(s) was/were approved by the shareholders through voting groups. The
_ Jollowing stetement must be separately provided for each voting group entitled to vote
" separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/werc sufficient for approval by

‘(Voﬁ"g group)
{1 The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

{3 The amendment(s) was/were adapted by the incorporators without sharcholder action and
shareholder action was not required.

e Vol

(By a director, president ar uﬂle acr if dirsetors or officers have not been
selected, by an incorporator - If in the hapds of a receiver, trustee, or other court

appointed fiduclary by that fiduciary)

Thuy T. Bui
(Typed or printed name of person signing)

Vice Prasldent

(Title of person signing)

FILING FEE: $35

HO8000054893 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt ta the provisions of sections 6070502, 617.0502, 607.1508, or 617 1508, Florida Srannjes, this
statement of change is submitted for a corporation organized under the laws of the Starz of_Florida
in order 1o change its registered office or registered agens, or both, in the Stee of Floridp,

1. The name of the corporation; Medical Evaluators, Inc.

3. The mailing address (if different);

| 4. Date of incorporation/qualification: March 11, 2002  pocument number: 202000026743

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :

M. Nelson Scott
602 Harrison Avenue, Suite Hi
Panama City, Florida 32401

6. The name and street address of the new regisiered agent (if changed) and /or registered office
(if changed):

Thuy T. Bui
406 W. 19th Street

(P.0. Box NOT accepiahie}
Panama City, Florida 32405

The street address of its ﬁﬂmﬂ office and the street address of the business office of its registered agent,

as changed will be identu
Such thori resolutipn duly adopted bv its board of directo b 5
33&": a , O th%y carpo;laﬁon hag bzmptg?riﬁccﬁn wﬁﬂgg of the ::E:nrgg an othger o0

Thuy T. Bui, Vice Presiden
Q

I r name atic;

{
hereby accepr th infment as ragistered agent and to act in thi Iy,
f 20 g‘gro Soan}%,yfu;v; rr‘he gi'sia'::csa a??smmgsg;g&ﬁ e Foals capactiy
ant '}

ve i the proper avid complicie agrm e

3{ nyy dudles, and J itqr with and qccept the obligation of ?v 6pasil on as re%t'.n‘.s,r-e:é7 a}mﬁe 7, u‘qt’.{m

lociiment IS erely tojreflect a hange In the registered dffice address, I hereby confirm that the
ng 's chan

corporati e e

-

3.5 -0%
TRIcy
1f signing on behalf of an entity:
Thuy T. Bul
{Typed or Promied Nama}

* %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED43 (3/05) :
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