FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

PPQUMENT # .J76015

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Scorelary of State
DIVISION OF CORPORATIONS

(3)

ALL MEDICAL INSURANCE CONSULTANTS, INC.

Frovzipa! Flace of Buasingss

% CLAUDE M. DAVIS
5005 BLUE LAGOON DR..#130
MIAMI FL 33126

AR ORI

M‘llhflj Addreqc.
% CLAUDE M. DAVIS

5805 BLUE LAGOON bR,

MIAME FL 33128

HX

3. Date Incorporated or Qualified

05/26/1887

3a.

Date of Last Repon

02/14/1885

[ 2. boncpal Pace of Business. T aa Malbng Address 4. FEI Number Appliad For
21 - e 59-2816769 Not Appiicabic
Sl fit v, ot |, Sute. Aplw ete 5. Gortificate of Status Desied [ $8.75 Aaditional
ggl 777777 L .?ll - Feo Required
' (;..,', P | Gty & State 6. Election Campaign Financing $5.00 mMay Be
23[ o ) 23[ o o Trust Fund Gentribution O Added to Feos
21 Country 2 Coun'ry 8. This corporaton has lability for intangitle tax under s 199.032,
[25[ . "’ﬂ ;91 N 3o} Florida Statutes O ves Ono
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i ' T 81 Nan—lg
DAVIS: CI-AUDE M. 82| Street Address [P.O. Box Number is Not Acceptable)
5805 BLUE LAGOON DR..#130
MIAMI FL 33126 83
84| CGity 85| Zp Coda
FL |

I TENTEN

11, Forsuanl L
g

Ve provisions “of Sections 607.0607 and 60/ 1508, Flonda Statutes, the above-named (,c-rporatlon submits this statement for the purpose of changing its registered office
agent, ar bath, n toe State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

forni s weith, sl aceept the oblgalons of, Section 6070505, Fiarida Statutes.

SIaNATURSE JE P

TTINOTE Fragetni ] Ageit S alore rer i e when renstaligi

TDATE

12. R T JsT T ADDITIONSCHANGES FO OFFIGERS AND DIREG TORS IN 12
T D C1Deere }1TITLE [ Change  [] Addition
Bt DAVIS, CLAUDE M. 12 NAMIE
S RIS 8434 NW 199TH LANE 1.2 STREET ADORESS

| onvcnoar MIAMI FL o 14T -ST-2IF
Ttk D [ DELETE RN [] Change [ Addition
HaL DAVIS, AMPARD 22 NaM:
ST AT 6434 NW 199TH LANE 23 STREET ADDRESS

s a MAMIFL  Raacvstae
T [ DeLETE 3110k [ Cnange  [1] Addition
Bk 32 NAME
ST AL 33 STREET ADDRESS
Ly oo - ) L 340ITr-§1-27P - L
Thi [] DELETE 4 1TIMLE [ Change [ Addiion
[T 42 NME

‘ Ghsse | AN 43 SREET ADDIRESS
Ly 51 A o o e 44CITy-ST-21P

t I [ okLEIE 5 1TILE [ Change [ Addtian
t 52 NAME
SR AR 53 STREET ADDRESS
Clreal 2o . i o B 540T-ST-21F
I [ DruEte 6 1TIILE [7] Cnange [ Addtion
Baky 62 NAME
RN B AT 6 3STREEF ALIDRESS
Ly 51 64CTv-51-27

14, 1 ks hieed ¥ T mr, Triiat 1o information Soppied wilh bris Ting is voluntanly fumished and does not quaiify Tor the exemplion stated in Section 119.07(3){K), Fiorida Statutes | further

cenbify that the infonmaton indicated on ths annual reporl or supploinental annual report 1S true and accurate and that my signature shall have the same leg,

legal effect as if mada under

oath, bl | arm an off cer or dreclon of Lhe
eppeears i Bluck 12 or Block 13 etiangs d

SIGNATURE Q/ﬁam TED NIMEDK r;m;ﬁbﬁmé%hg- Gon > T

s DOrahon O e TeGoiver oOr Trustee enipowered o execule 1hns report as required by Chapler 607, Florida Stalutes; and that my name

woon an allachment with 80 addre 55 //

RRCLL VAN Y/

Dot vz P 8

CR2E034 (12/95)



