2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P02000026743

1. Entity Name

MEDICAL EVALUATORS, INC.

hyvws--

Principal Place of Business

406 WEST 19TH STREET
PANAMA CITY, FL 32405

Mailing Address

406 WEST 19TH STREET
PANAMA CITY, FL 32405

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-11-2008 90061 011 ***150.00

IR

03262008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
03-0406301 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
- 5 Conficatool Siats Desied U og Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BUIL, THUY T

406 WEST 19TH STREET
PANAMA CITY, FL 32405

N ﬂ A

"Streat Address (P.0O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this stlitement fo

the cbligations of registered agent.

-

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-09

SIGNATURE
Signature, typed or pratad name of reglsﬁrea aqeﬂﬁlﬁ tide if appkcable, (NOTE: Reg Agent sig required wnen rei iy DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete TILE O Crange [ Addition
NAME BUL, HAI B NAME

STREET ADDRESS | +ESbENIMNE-SOURT "\“ L““A‘ \\I)S b A STREET ADDRESS

CHY-S1-2IP LYNN HAVEN, FL 32444 CITY-S1- 7P

TIE VP ] Detete 1ILE JCtange [ Addiion
NAME BUIL, THUY T NAME

STREET ADDRESS | 103 FLEMING COURT STREET ADDRESS

CITY-51-2P LYNN HAVEN, FL 32444 CiTY-33-2IP

HILE ST 7 Delete E . [l change [ Addition
NAML NGUYEN, THAQ Vv NAME

STREET ADDRESS | 103 FLEMING COURT SIREET ADDRESS

CITY-5T-2P LYNN HAVEN, FL 32444 CITY-ST-2F

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-51-2p Ciry-s1-hp

TILE O pelete TMLE [ crange [ Addition
NAME NAME

SIAEE] ADDRESS STREET ADORESS

CI1Y-51-21P CITY-S1-2I9

TILE ] Datete TILE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIlY-58-21P CITY-S1-7IP

12. | heraby certify that the information supplied with th§ #ili
indicated on this report or supple
of the corporation or the recaiv,
changed. or on an attachmsnt with an addre:

SIGNATURE:

rtis trge a

. willjjall other

like Bmpowered.

accuraly and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director

doas r#x qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
powdded to axecut|

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-1- 01

{35)
qu-os‘d

SIGNATURE AND TYPED D\PR! TYD NAME 0{ }el’ma OFFICER OR DIRECTOR

Oate

Doyiwme Phone ¥




