2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # J76015 - .

1. Entity Narme -

ALL MEDICAL INSURANCE CONSULTANTS, INC.

//'

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90051 027 ***150.00

Principal Place of Business

% CLAUDE M. DAVIS ..
5805 A R.,#130
MIAM

Mailing Address

% CLAUDE M. DAVIS
PO BOX 170065
MIAMI FL 33017-0065

AW OANW A A Y &

2. P? al Place}oi Bugingss 3. Mailing Agdress
L3 ild 1Y Lane S

Suite, Apt. #, etc. 7 T Suite, Apt. #, eic. MOORE CR2E034 (1 1,03)

City & State F City & State 4, FEI Number Applied For
Ry 4 pL . - 59-26816769 Not Applicable

i ; ~zountry ) Zip Country i ; $8.75 additional
fé ga /5/ /))”’;Al,\’ /)q 7)E 5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

DAVIS, CLAUDE M.
5805 BLUE LAGOON DR.,#130
MIAMI FL 33126

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. |'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad of printed name of registered agoent and 1itle if applicable. (NOTE: Registere:

o Agent signature requirecl when seinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[T Delete TILE [ Change  [J Additian
NAME DAVIS, CLAUDE M. NAME
STREET ADDRESS |65434 NW 199TH LANE STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-57-2P
TITLE D O pelete TIILE [Icnange [ Addition
NAME DAVIS, AMPARO MAME
STREET ADDRESS 6434 NW 199TH LANE STREET ADDRESS
GiTY-ST-7P MIAMI FL CITY-ST-21P
TRLE O petete THLE [ Change [ Addition
MAME — - - e - HAME —-- - - S Ao - - e - T —— - -
STREET ADDRESS STAEET ADDRESS
ITY-ST-21P GITY-ST-2IP
TITLE [ pelete TIE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TME ] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thalmy sigi

of the corporation or the receiver or irusige empowered 10 exgcute this report as requireq by Chapter 60

changed, or on an attachment with an a

fi
ss, with ali other Iik?:y E
L4
/?[/I/-S il Z{)A/:)L‘ /“%’

shall havéthe same legat effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4

SIGNATURE: zﬁﬁgj&zﬁg

OR PRINTED NAME OF SIGNING{GFFIC'E}’OQ DIRECTOR

—

e mﬂ/f// 305345 /B4

Daytime Phona #




