FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e eunrn B. Motham A‘[)I' 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  J76015 (3)

1. Corporalion Name

ALL MEDICAL INSURANCE CONSULTANTS, INC.

o RSB

Principal Place of Business Mailing Address
% CLAUDE M. DAVIS % CLAUDE M. DAVIS
56805 BLUE LAGOON DR.#130 $B05 BLUE LAGOON DR..#1130
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1987
2. Principal Place aof Business 2a. Mailing Addross 4, FEI Number Applied For
2 28} 59-2816769 Not Applicable
Suila, Apt. ¥, at Suite, Apt #, et i
vl An e vie- Ap e 5. Certificate of Status Desired O $8'75 Addftional
22 ;1 Fae Required
City & Siale | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
}?[ 23] Trust Fund Contribution Added to Fees
Zip Country | b Country B. This corporation owes or has paid the current year Intangible
E 25 20] ;ﬂ Parsonal Property Tax due June 30. [ Yes O nNo
$. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registared Agent
DAVIS, CLAUDE M. B1{ Neme
5805 BLUE LAGOON DR..#130 82| Eroet Address (P.O. Box Numbar is Nol Acceptable)
MIAMI FL 33126

83

84| City FL las

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered

Zip Code

office or registerad agont, or hoth, m the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am farmihar with, and accept tho obhigations of, Scction 607.0505, Florida Statutes.
SIGNATURE [
Signatiee, typed o printedd narme of rogustozecd agent &nd titke 11 Applnate {NOTE Registared Agent signature required whon reinslating) DATE
12, OF FICERS AND DIRIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T Cetere 14TME [T Change [T Addition
HAME DAVIS, CLAUDE M. 12 NAME
STREET ADDRESS 8434 NW 199TH LANE 1.3 STREET ADDRESS
CITY-$T-21P MIAMI FL 14 CITY-ST-21P
e D [J DELETE 21 TITLE [ crange [T Addition
NAME DAWVIS, AMPARO 22 NAME
STREET ADDRESS 6434 NW 199TH LANE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CIY-5T-2P
THLE [ oecEte IATILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1-29 34 CITY-51-2p
TITE [T DELETE L1 TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TTLE 3 oeLere 59 TILE {J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 2IP
e ] oELETE GATITLE [T change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2P 6.4 LITY-$T-21P

14. | hareby cerlily thal the information supplied wilh this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annuat report is trye and accurate and that my signature shall have the same legal effact as f made under oath; that | am an
d 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

afhcer or diraciar of the corporation or the gecever of trustoe ompoWw
Block 12 or Black 13 if changed, or gean ptiichment wilh an address.

Lo foy Goraea10)

SIGNATURE: _

CR2ZEC34 (10/97)



