2008 FOR PROFIT CORPORAXIGN FILED

ANNUAL REPORT — Apr 04, 2008 08:00 AN

DOCUMENT # V03308

1, Entity Name

DISTRICT 20 MEDICAL EXAMINER, INC

Secretary of State

. I
Principal Place of Business Mailing Address
3838 DOMESTIC AVE 3838 DOMESTIC AVE
NAPLES, FL 34104 WS NAPLES, FL 34104 US

00 T O O

01312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaTa

59-3094084 Not Applicable

a $8.75 Agditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

$o48 DOMESTIC AVE DO NOT WRITE
NAPLES, FL 33940 |N THIS SPACE

8. Tne ahove named ontity submils this statement for the purpose of changing its registered office or registerad agont, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Sigralure, TyPet & Runied name of regisieted agwl and fite | appiicatie . {WOTE: Registeren Agant Sigraury Teguirad when renstating) b DATE
. . . . 1'" ») " -
FILE NOW!I! FEE IS $150.00 8. Election Campsign Financing $5.00 MayBe | 4 H H dtj"’!—*’-- 150,70
. After May 1, 2008 Foo will be $650.00 Trust Fund Conlribution, O  Addedto Fass v
.10, QFFICERS AND DIRECTORS = """~ ] N P ' Lo . .-
TE D .o )
NAME COBURN, MARTA

STREETADDRESS | 3838 DOMESTIC AVE
OITY-81-2p NAPLES, FL 34104

TINLE

NAME

STREET ADDRESS
Cy-s1-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

* +
e IN THIS SPACE
STREET ADDRESS i "
CITY-ST-21P

e -
NAME

STREET ADDAESS . .
CITY-ST- 2P : Lo

TINE
NAME
STREET ADDRESS . .
CiTy-ST-2P

42. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlainad in Chapter 118, Florida Stalutes. | further cermy that the information
indicated on this:report or supplemental report is truo angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receivor or rustee empowered to exacutg this rgport as

it with an addr S, with ali othgf fik red.

of the corporatio
changed, or o

SIGNATURE:

ired by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 i

l

alaslog 2394345020

/ ZIGNATUREAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale * Dayme Phone #

-




