2005 FOR PROFIT CORPORATION ADr 15?%%%%)8:00 am

. ANNUAL REPORT
DOCUMENT # J76015 ecretary of State
04-15-2005 90100 009 ***150.00

1. Entity Name

ALL MEDICAL INSURANCE CONSULTANTS, INC.

Principal Place of Business Malling Address
6434 NW 199 LANE % CLAUDE M. DAVIS (A L
5805 BLUE LAGOON DR.,#130 PO BOX 170065
MIAMI, FL 33015 US MIAMI, FL 33017-0065 . )
e S— WRIGRIEWIRTER I
08329 W /79 Lo0E
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
/W/:/}’M / AF//,e Y 59-2816769 Mot Applicable
ap 3 3 / / < Coum; / Iﬂ 2ip Country 5. Centificate of Status Desired a ?g';gag‘m“a'
8. Name and Add;m of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, CLAUDE M. :
5805 BLUE LAGOON DR #130 . Steet Address (P.O. Box Number is Nl Acceptable} S
MIAMI, FL 33126

; City FL l Zip Code

8. The above named enlity submits thisistatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent! % .. .

s

SKANATURE : .
Svﬂ(uﬂ.typedofprtmrm_iedwwmredngevla.r!dtﬁhﬁappdcub(& (NCTE: fog Agent equired when DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. (J  AddedtoFees

10. . OFFICERS AND DIRECTCRS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D . : O Delete TME [ change [ Acdition
HAME DAVIS, CLAUDE M. ' NAME

STREET ADORESS | 6434 NW 199TH LANE " =), - STREEY ADDRESS

COY-ST-ZP | MIAMI, FL N cry-st-2p

T D [ pelete TLE [ change [ Addition
RAME 5.1 DAVIS, AMPARO . NAME

STREET AODRESS | 6434 NW 199TH LANE  ~7: STREET ADDRESS

Clry-s1-2pr MIAMI, FL Cay-ST-ap

e O oelere TTLE {7 Change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

Cry-S1-2P . GiTY.S1-0P

TMLE ] elete TME [JChange [ Addition
[ . I T - - . .
STREET AaDRESS STAEET ADDRESS
By §T-2R e . e aeme o ETESERR L e i e
TiLE 3 Detate TIME Elcrange [ Adeidon
STREET ADDRESS STAECT ADDAESS

CITy-ST-2P CITY-ST-3p

TMEe {1 oetete THLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-l-zp : evestze | .. . - ) o

12. | heieby certify that the information supplied with this fil‘:ng does not qualify for the exemption Stated in Section 119,07%3)(1’). Floiida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shafl have the same legal effect as if made unogr oath; that | am an offices or direcior
of the Corporation o ihe recetver of liusiee empowered o execute this report as fequired by Chapter 607, Floilda Statutes: and that my riame appears n Black 10.or Block 11t

changed; or on an atlachment wittran)adcress, with e.gther like émpowered. -
siGATURE: (s 4 e Lo e a4 47

SIGNING OFRCER OR DIRECTOR " Daytre Phone

- [T — [ R [y P = = . o e——————— T Al ome




