2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19, 2007 08:00 AM

DOCUMENT # V03308

1. Entity Nams

DISTRICT 20 MEDICAL EXAMINER, INC

Secretary of State

Principal Place of Businaess Mailing Address
3838 DOMESTIC AVE 3838 DOMESTIC AVE
NAPLES, FL 34104 LS NAPLES, FL 34104 US

AN ARIR RNy

02072007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pr==yopee FopTea o

59-3094084 Not Applicable
$8.75 additional

Fae Required

5. Certificate of S1atus Casired Od

6. Nama and Addrass of Current Registered Agent

COBURN, MARTA U. DO NOT WRITE

3638 DOMESTIC AVE

NAPLES, FL 33940 IN THIS SPACE

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

SIGNATURE -

_ Signature, Iypad of prntad name of t#gisterad agenl and wile i applicabla (NOTE" Riagisterad Aganl signaturu reguited when rainstaling) j | iﬂun “git”:: ] :\olpr}a{}
i el (" 1_41_1!,1.;_?‘1 """ [N EN T INE]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, 0 Addad to Feas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME COBURN, MARTA

STREET ADDRESS | 3838 DOMESTIC AVE
CITY-5T-21F MAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

am.rzn DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE
NAME
STRCET ADDRESS S r T -
CITY-§1-71P '

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information suppliad with this flll does not qualty for the exemptions cortained in Chapter 119, Florida Statutes. | further ceortify that the information
indicated on this report or supplemental report is trus an aceurate and that my signature shall have the same legal effect as 1f made under oalh, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with ary address, with gil other Jike empowerad. ’2
g—
SIGNATURE: M %ﬂ //Jﬁ 7 J3G- Y¢24-5TR20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER ORMJRECTOR Dale Daylims Phoows ¥




