' |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 550662 Feb 08, 2005 08:00 AM
Secretary of State

L3

1. Entity Name

INDEPENDENT MEDICAL EXAMINER SERVICES, INC

Principal Place of Busingss ~

B jMaiIing Address )

4237 SALISBURY RD 4237 SALISBURY RD
SUITE 407 STE 407 !
égcmonwu_ﬁ FL 32216 , &ﬁsxcxsouwu_a FL 32216

i
2. Principal Place of Business / is MailmgAddressj’ T / ”“‘mm

, [N RAR LA

City & State | City & State /" i & FEI Number Applied Far
-~ ’ ! 59-3073977 Nat Applicable
— = — ; —
}’IP Country } o i Country 5. Certificate of Status Desired d $8.75 Adiditional
: Fee Required

7. Name and Addresa of New Registered Agent

ﬁ‘% : | Name ’
BIGGS, KATHRYN : __ —_—
4237 SALISBURY RD i Street Address (P.C. Box Number is NOW
#407 :
JACKSONVILLE FL 32216 | -

i ciy " FL Zip Code

8, The above namad entity submits this stalement for the purpese of changing its registered office o ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligattrs of waglsterad agent. -

SIGNATURE E

Sig ~Fhed of brinted name of registered agant and ttlo ZbETeatle TEINOTE Fegistored Agent signalute raquited whan reinstating) ) DATE

FILE NOW!!, FEE (S $15000 '
After May 1, 2008 Feo Will Be §550.00™

Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing ~ $6,00 May Be
Trust Fund Contribution, [  Added o Fees

10. OFFICERS ﬂND_Q[REdTORs I EER ’ ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
1M oPST - e R j [Jchange [ Adan
NAME BIGGS, K : NAMT " }!UQU{[DEEHS‘H

SIREET ADDRESS | 4237 SALISBURY ROAD : §1REYT ADDEESS D2/ 08/05-80074-010 180, 0
ciry-sT-2r | JACKSONVILLE FL 32218 k CIY-5T-2P

niLe v T Doege  §unr i [ Change [ A
NAME BIGGS, OE JR . NAME

STREET ADDRAESS | 4237 SALISBURY RD #407 STRFET ADDRESS

ouv-s1-0p | JACKSONVILLE FL 32216 f orTY-SI7p

IE - ' 7 Delote T ) O Change ] A
HAME : NANE

SIREFT ADDRESS | STREET ADDRESS

oAY-ST-IP ! CIny-5T-2p

T - OJ Delpte T ) T Change [ A
NAME i RANE

STREET ADDRESS | STREET ADDRESS

IY-ST-2F i S -51. 2P

TiLE o S D 6!]‘1& TITLE T D’Change G I A
HAME r NAME

STAEET ADDRESS | SIREET ADDRESS

Ciy- ST 2P i CITY-S1-2P

TILE S O oefte TILE Tl change [ A
NAME | RAME

SIREET ADDRLSS _ | STREET ADDRESS

cy-ST-2p l CIy-57- 2P

12. | hereby cerdfy that the information supplied with this ﬁlint? does not c';ualify jor the exemption stated in Section 1 1&'07;{3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dhiesh
of the corporation ar the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other Tke em[izowered.

| . )
SIGNATURE: %@,W Ketthryn Bjags 2lzlos  qey-a%-9v8S

mnr@mﬁm OF sncwmln OFFICER OR DIRECTOR alo Daytema Phone §




