- FILED
2 FOR PROFIT CORPORATION
uuﬂg%nm BUSINESS nggom (unn) v Jan 24,2003 8:00 am

DOCUMENT #  S50652 Secretary of State
1. Entity Name 01-24-2003 90137 002 ***150.00
INDEPENDENT MEDICAL EXAMINER SERVICES, ING.
Principal Place of Business Mailing Address
4237 SALISBURY RD 4237 SALISBURY RD
SUITE 407 STE 407
Uil i I OTRAT AR AN IRIRERLEN
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3073977 Not Appliceble
Zip 3 | (?(iunlry - ‘ Zie e Country | s. Certificata of Status Desied 0O f‘g gfqlﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
B‘GGS’ KATHRYN Streat Address {P0. Box Number is Not Acceptable)
4237 SALISBURY RD
#407
JACKSONV'LLE FL 32216 5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lilla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 Trust Fund Copmrigbulion. s O fdsd-gSOh’llZisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
MLE DPST 7 Delete TITLE (i Change [ Addition
HAME BIGGS, K NAME
sTreeT anoress | 4237 SALISBURY ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32216 CITY-ST-2P
THLE v 1 Detete TITLE [ Change [ Addition
NAME BIGGS, O E JR NAME
STREET ADDRESS | 4237 SALISBURY RD #407 STREET ADDRESS
Ciry-s7-29 7JA_C|1_($_0N\{{LLEAFL 32216 ~ .. ory-st-zp | _
e 1 petete e ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
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 or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: I SIONATARE REGSDEIN Bices s )es G -28)-FEFE

SIGNATURE AND TPED OR PRINTHD-AXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F AL OCARS

CR2E034 (10/02)



