~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT f;} e, FLORIDA UEPARTMENT OF STATE
CORPORATION %
ANNUAL REPORT

~

. 199,6 SR
DOCUMENT # S50652 (4)

1. Corparation Name

INDEPENDENT MEDICAL EXAMINER SERVICES, INC.

Saridra B. Martham
Sacretary ol State
DIVISION OF CORF'CRATIONS

R 11

Principal Place of Business Nailing Address

4237 SALISBURY ROAD 4237 SALISBURY ROAD
SUMTE 3038 SUITE 3058
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 Lo e e e e .
3. Dater Incorporated or Quahhed 3a. Date of Last Report
05/08/1991 [ 03/31/1995
2. Principal Plage plétusiness | 2a. Maih:fg Adciress T T TR R Reeber T 7- Appled For

Suiile, serHe's.

:éﬂ:ﬂéﬂ_g_ Lj&@gﬁ_%__ D _26[ B 7759’3073977 ~ ot Applicable

b— Sulie, At #, et 5. Corificate of Status Desred 0 $875 Additiona

2| Suite Fo7 . @l Foo Reauired
| City & State . . o Gty & Stale 6. Flection Campaign Financing . $5.00 May Be
[ 0 kesomnvise, FhpRDA |8 ok TrstBund Gonwbuton 7 Addedto Fees
| 7 | Country B 21 _ Countey 8. This corporation has habilty for intangble tax under s 199.032,
) BR2/6 [k Duvau o el ] tedswwe B D
B 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agenl
81| Nane
AHERN, FRED L JR B3| Grent Address (7.0 Tiox Nuniber s Not Arcertabef
2215 SOUTH THIRD STREET I
SUITE 101 83
JACKSONVILLE BEACH FL 32250 kA

11 Puraumni 1o the provisions ol Seclions 607,0502 and 6071508, Florida Statutes, the abave nared comoralian sibits This satement for the purpost of changing its registeredt office
or registerad agent, or both, in the State of Flarida. Such change was a.thorized by the comparation’s board of directors. | henuby accept the appontment as registered agent. | am
famiiia wilh, and accept the obiligations of, Section 607.0805, Florida Statutes.

SIGNATURE | . . . o o o . o . _
. e a s s O pr ol AT of Bayriordss aga e U Capghose T ogeti e dgt s el e e bhlt i

2. OFFIGERS ANDDIRECTORS 18 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &)
THLE D [ DELETE 11NIE [ Cmange  [1] Addtien |~
HaME STONE, LOUISE H L2 R 3
SIHEEEADRESS 4237 SALISBURY ROAD 1 ASTREF| ADERESS &
CIly-51- 2P JACKSONVILLE FL 14017-50-27 &
TITLE D ‘ T [j[j{;ﬁE . 2 1Tk T T [] Chaﬂge D Addition O
NAME STONE, JAMES R 22 Akt
STHEL] RDDRESS 4237 SALISBURY ROAD 23 SIREED ALDRESS ,

Lonvsiar | JACKSONVILLEFL Rwsolesiae e
TINE [} DELEIE 3 TLE [7] Change  [[] Addition
KANE 3 2 HAME
STHEF | ATIDAESS 53 SIKEH ADRESS

_cny.san - i - o o padciestae o e . |
e 4 1T0LE [] Change  {1] Additicn
NAME PPRTT:
STHEE 1 ADDRESS 44 SYREFT ADDAESS

L envestak ] - - . ] e e
TilE [7] DELEZE [ Change  [] Addtion
HAME L2 RN
SIKEET ADDRESS £ STRE | ADDRE 5

Coweame | sseesie , i
TLE [ DELTIE 6 1TILE [} Ghange  [C] Additan
AN b4 ot
STHEET ADDRESS B3 §THet | ADRESS

| cirvesi e o L B ETRCRI L L

14, 105 herehy conity that The information suppled with {7 Tiing Is volontarily fmished and does not qually tor the exergption statad in Section 118,073, Forisa Statutes. | fuber
cerlity that the information indicated o this annual report o supplerental annual report is true and ascurate and that my signature shal have the same legal effect as il made under

gath: tnat | am an officer or direclor of the corporation or the receiver or trustoe enpowered to cxccute this report as reguired by Ghapler 807, floricds Statutes; and that my name

appears N Block 12 or Block | changed, or on an attachment wilh an adgress
M %’h&/, / M"LOLU'&&/’/. SFIWE “4-{-P¢ C? )25?[-? £&8
PRINTED) NAME OF S{GN| g r #

ATURE AND TYPE| OFFICER OR DIRECTOR e P




