2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED .

DOCUMENT # S50652 Mar 02, 2004 08:00 AM
1. Enity Name Secretary of State
INDEPENDENT MEDICAL EXAMINER SERVICES, INC,
Principal Place of Business Mailing Address
4237 SALISBURY RD 4237 SALISBURY RD
SUITE 407 STE 407
JACKSONVILLE FLL 32216 JACKSONVILLE FL 32216
us us
i s AT O
Surte, Apt. #, ate. Suie, Apl. # etc. MOORE GR2E034 {11/03)
Gy 8 Stale City & State ' — 4. FT1 Number Apphed For
L ] 59'307397‘_7 Not Apphicablg
ap Country ap Country 5. Certificate of Status Desirad | ?g'gfqlﬁfggi"”a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eé%?ss’;ﬁggl?gy RD Street Address {P.0. Box Number is Not Acceptable) _
#407 - —
JACKSONVILLE FL 32216
City FL Zip Code

8. The aliove named eatity subrits this statemen for the purpose of changng ws registered office o regisiered agent, or boln. in the State of Florida. ) am familiar with, and accept
lhe oiiigations of registerad agent.

SIGNATURE S = =
Signanre typed or prnled name of ragisteted 2gont and lite ¥ apphicable. _ (NOTE Regislered Agenl sigralura raguired when reinstahing) DATE
FILE NOWI! FEE ].S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to I:’lo_r}gl::_ D&EE[‘T}E}J} of %Ete ) _ .
10, - SFFECEHS AMI\LJD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE DPST ] Delete MLE {J Change ] Addition
NALTE BIGGS, K NAME
STREET ADDALSS | 4237 SALISBURY ROAD STREET ADDRESS UBa0000?4073
OM-STZP | JACKSONVILLE FL 32216 CITY-57-2P 03/03/04~-80003-010 150.00
TIE V' 7 Delete TiE [ Change [ Addition
NAME BIGGS, OE JR HAME
STREET ADDAESS | 4237 SALISBURY RD #407 STREET ADORESS
CiTY-St-2p JACKSONVILLE FL 32216 CITY -S1- 2P )
THLE [ Dalate THLE Dchange  OJ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 21 _ CIitY-ST- 4P .
TILE [ palete TITLE 1 change 1] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-2IP ~f crystop
e 1 Delete TITLE [1¢hange ] Additon
NAME NAME
STREET ARDRESS STREET ADDRESS
CRY-§T-21P GRY-ST-2IP )
TMmE [ nglete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 21 iTy-§1- 2P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statules. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as # made under oath; that | am an officer or direcior
of the corporanon or the receiver ar trusice empowered Lo gxecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather ltke empowered.

SIGNATURE: ’ w6 ‘ga;u}o‘} qo4-281-9 £€%

SIGNATURE AND J¥YPED OR PRINTED JGNING OFFICER QR DIRECTOR Daytirng Prone #




