2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  J7601 Apr 18, 2002 8:00 am
1~ Enity e 5 ecretary of State
ALL MEDICAL INSURANCE CONSULTANTS, INC. 04-18-2002 90459 026 **%150.00
Principal Place of Business Mailing Address
% CLAUDE M. DAVIS % CLAUDE M. DAVIS
5805 BLUE LAGOON DR.#130 5805 BLUE LAGOON DR..#130

MIAMI FL 33126 MIAM! FL 33126

UIATEEARARARAR AN

2, Principal Place of Business 3. Ma|||ng Address c
(P laudes [fave3
Suite, Apt. #, etc. Suwle}. Apt. #, etc. - DO NOT WRITE IN THIS SPACE
L0 RBoxy (7004
City & State City & State - 4. FEi Number Applied For
/77////} N /"2 59-2816769 Not Applicable
Zip Country Zn’p’ 7 Country » . $8 75 Additional
5. Cerilificate of Status Desired | " h
330/ 7’/)&&5 //f/zy, /_),;b,z Fee Required
Sy . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

DAVIS, CLAUDE M.
5805 BLUE LAGOON DR.,#130

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33126

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to safisfy s Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Firancing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TLE [ Change [ Addition
NAME DAVIS, CLAUDE M. ’ NAME
STREET ADDRESS | 6434 NW 199TH LANE STREET ADDAESS
cmv-sT-zp | MIAMI FL CITY-5T-2IP
TITLE D [ Delete TITLE [ Change 7] Addition
NAME DAVIS, AMPARC NAME
STREET ADDRESS | 6434 NW 199TH LANE STREET ADDRESS
CITY-ST-21P MlAM| FL CITY-ST-2IP
wme T T, T s T e e Toeele = Qe - >~~~ ~ e M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
e T O oekete TILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an aitachpre afldress, with al er like empowered.

SIGNATURE:

Daytime Phons #

13. | hereby certify that the informaticn supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receivero tee emp d 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY  LIHEPLO

CR2E034 (9/01)



