FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # $50652 01-25-2007 90045 046 ***150.00
1. Entity Name
INDEPENDENT MEDICAL EXAMINER SERVICES, INC.
Principal Placs of Buginess Mailing Addrass yv "'
4237 SALISBURY RD 4237 SALISBURY RD N ’ . .
SUITE 407 STE 407 ; et S :
JACKSONVILLE, FL 32216  US JACKSONVILLE FL, 32216  US o
PP T R K R RER IR R REC AR MOCER AR

Suite, Apt. #, eic. Suita, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3073977 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [} gngq mm“a'
6. Na'me‘:;xd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Rh e Name
BIGGS, KATHR$N .
4237 SALlSBURY_“RD Sireet Address (P.0O. Box Number is Not Acceptable}
#407 oLl
JACKSONVILl:E-ﬁ;f lt.: 32216
:‘ -.. City FL l Zip Code

. i '
".8.- The abgve naméd\ig'i]l_'i'r{v submits this slatemant for the purpose of changing its registerad office or registered agemt, or both, in tha State of Florida. | am farmitiar with, and accept
the obligations of régighered agent.

wd
Ry

SIGNATURE 477
S-Qﬂalw?.!ypad or printed name of regitiered agont ond tite 4 applkcabla {NOTE. Regusiarad Apen! signature raquired whan remnstating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
Aftor May 1,. 2007 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE oPST [ pelete e [ Change Wﬁion
NAME BIGGS, K NAME
STREET ADORESS | 4237 SALISBURY ROAD smeer oress | HELECT]
cirr-57-2IP JACKSONVILLE, FiL. 32216 CITY-ST-21P
TiE v 3 Detete TILE [ Change  [] Addition
NAME BIGGS, OE JR NAME
STREET ADDRESS | 4237 SALISBURY RD #407 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-81- 2P
|03 [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CINY-S1-2IP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TMELE [ pelete ImE [Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
THLE [ selste TMLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ouy-ST-aw CITY-ST-21P

12, 1 hereby certily that the information supplied with this fifing does nat qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attactynent with an address, wilh all other like empoweared

Coallryn 61535‘ | ]aij ol QoY-28-9¢8€

BIGNING GFFICER OR DIRECHOR Daytime Phone #

SIGNATURE:




