FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

U

CO;?&ZSKJN & i s;l-: * FLORI::.,[:.E,:A:.T1ir:h2t,.smm ' Apr O 4 1 997 8 OO am
ANNUAL REPORT %@ 5 Sacretary of State Secretary Of State

LIVISION OF CORFORATIONS

1997 REE
DOCUMENT # J76015 (3) .

1. Corporation Nang

ALL MEDICAL INSURANCE CONSULTANTS, INC.

NG

iy e of timmoss Mailing Address

% CLAUDE M. DAVIS % CLAUDE M, DAVIS
5805 BLUE LAGOON DR..#HX0 5805 BLUE LAGOON DR.M X
MIAMI FL 33126 MIAM! FL 33126-2018 .
3. Date Incorporated or Qualified 3a. Date of Last Beport
e 05/28/1987 03/12/1996
2. Prinaapal Place of Husiness LEQ. Mailing Address 4. FEl Number Applied Far
S T - N 59-2616769 Not Applicable
Suile Apt_ B el Suite, AptL #, ete. it
T Y i o [ ! P s. Cer‘ificate Of SIB[US Desired D 58.75 Mdlllon&l
N | Foe Requiiad
Gy & Blae | City & Stale 8. Eigction Campaign Financing $5.00 May Bs
[g@J R L 28J B Trust Fund Contribution Added to Fess
| Gennlry __ I Gouniry | 8, This corporation has liability for intangible tax under s 199 032,
24, o 2§l___ S 29] —::)a Florida Statutes Oves [Cno
_____ 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
DAVIS, CLAUDE M. 81| Name
5605 BLUE MGOON DR"'130 82| Bireet Address (P.Q. Box Mumber is Not Acceplable)
MIAMI FL 33126
83
84| Cry FL 85| 2ip Code
IR C Y ovigions of Sechions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad

C.6r { ant, ar both, w the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an fa bar with, and accepl 1he otigations of, Section 607 0505, Florida Statutes.

SIGHATUIHE . e s e,
Sl e ypesd o et panue 6 g e Al B7IC e o applcatle INOTE: Regisleras Agent signatue required when reinstaling) DATE
12, T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I E ) ] DELETE 11TITLE [T crange [ Agdaion
it DAWIS, CLAUDE M. 12 NAME
stk anne | G434 NW 199TH LANE 1.3 TREET ADDRESS
o | MIAMIEFL A4 0ITY-S1-2P
I v o T T ~ 1T Driete 21TILE [ Tchangs ] Addition
HML DAVIS, AMPARD 22 NAME .
TR AN G 8434 NW 199“‘! LkNE 7.3 STREET ADDRESS
MIAMI FL e memenn - 2.4C0y-SV- 2P
E |BETE 31TILE . [ crenge [ Addition
Nt 32 NAME
STHE b ATEE 4.3 STREET ADDRESS
R L 34, CITY-5T-2F
it [T bEtEse 44 TITLE L[] change ] Addition
NI 4.7 NAME
STRIED ADORE S 4.3 STREET ADDRESS
T 440ITY-5T-21P
1t ] DELETE S1TILE L cnange ™ L] Aaition
M 52 NAME
SIREED ADLE-rs, 5.3 STREET ADORESS
| _ 54 CITY-5T-2IF
7] DELETE 61 1I1LE [ Tchange  [LJ Addition
NiML 6.2 NAME
SUELALLINEGS 6.3 STREET ADDRESS
6.4 0ITY-ST-21p

1 herchy certify that te information sapplied with s fing does not gualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | furiner certify that the
infarmation indwated on g annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
{am an officen or treetor of the carporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or BlockA3 1 chlagnd, or onan alta ent with an acldress.

(zos)

. . . ’.“""‘"'-‘g..‘_;‘ LI B \ I:: - ) " - |
SIGNATURE: NMMM ; suﬁﬁuﬁﬁc:ntﬁé%iﬁp ﬂ ’//—‘Y—‘fn?/lz/jlfzﬁ Dacéy"m;ﬁ ﬁl - S PTG

Q185804

CR2E034 (9/96)



