FILED

+ May 13,2005 8:00 am

2005 FOR PROFIT CORPORATICN-
ANNUAL REPORT Secretary of State
_ _ ofe ofe >fe
DOCUMENT # P03000023881 04-18-2005 90296 031 150.00
1. Entity Nama
FLORIDA MEDICAL EVALUATIONS, INC.,
Principal Place of Business Mailing Address - ’ o ' 86
1010 E SILVERPRINGS BLVD . PO BOX 5837 | y
SUITE F OCALA, FL 34478- 5837 R e 016988
OCALA, FL 34470
e Vg s AT
Suita, Apt. #. elc. Suite. Apt. #, elc. 04062008 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied Foo
' 59-3722792 Not Applicablo
Zip Couniry ap Courary 5. Centilicate of Status Desied (7] fg:fqmm
==~ Name nnd Address of Cusrent Regll!.emd Agent N 7. Name and Addross of New Registered Agont
Nama R
MONTGOMERY, KIMBERLY Yionber g Y )Ol\)'\'ﬂ omen-
P.O. BOX 5837 Sireet Address (P.0. Box Number is NotAtcaptabla)

OCALA, FL 34478-5837

1024 E.5iiver Sorings Blvd.
Clty OC.Q\Q FL I z.pcmegqq7o

8. Tha above named entity submits this statemem for Ihe purpoae of changing its regisiered office o registared agent, or both, in tha State of Flarida. ) am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigrature. typed or o agenl and tille J appl (NOTE: Regis Agoni sigr when DATE
FILE NOWI!! FEE IS $150,00 8...Election Gampaign Flnancing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 | = - Trust Fund Contribution.. 0. aadedwFees
10. T _OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
e P 3 Detere TME IQ/Cnanm [ addition
e MONTGOMERY, KIMBERLY N 024 E-SilWerSprings Biud -
STRIET AboRess | 1010 E. SILVER SPRINGS BLVD. STEF smEoss | o "aa | L BUYTO
oiv-s1-2¢ | OCALA, FL 344785837 CIFY-5T-2P
TILE [ Detete TTLE [T} Crange ] Additian
KAME HAME
STREET ADDRESS STREET ADORESS
OTY-$§T-2P CIY-S1-P
Tme O palete niLE 3 Change [ Additien
e - I
STREET ADDRESS SEREET ADDRESS —_ — . L —_
CIry-51-3P CITy-SI-OP
fing 0 ceme une — - - [Jcnage [ Addiion-
KAME RAME
STREET ADCRESS STREET ADDRESS.
ary-§1-o7 CITY- SI-7IF
e O Deleze TE [JCrange ] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS ,
Coy-S1-29 . CIFY-ST-BP ,
nne O pelete TiLE ) charge [ Addition
NAME NAME
STREET ALORESS . STREET ADORESS
CITY-S1-21P - CiTY-ST-21F

12. | heraby certify that the information supplied with this iing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Siatuies. | furiher cerlily that the information
indicatod on this reporl or supplemental report i ffue accurate and ihatl my signature shall have the same legal eltect as it made under eath; hal | am an olficer or director
o the corporation or lhe receiver of rusles e power 10 exXeCulg this repon as required by Chapter 607, Flrida Stalules; and that my name appears in Block 10 o Block 114
changed, or on an attacment withfan addrg qher Mkef elypowered.

SIGNATURE:
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CER OA DIRECTGR nme Bayirna Prors e




