FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
00000000m J76015 Secretary of State
02-13-2006 90006 008 ***150.00

1. Entity Name

ALL MEDICAL INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address
6434 NW 199 LANE % CLAUDE M. DAVIS
MIAMI, FL 33015 S PO BOX 170065

MIAMI, FL 33017-0065

T T EAOF A AR ER R AR CEMAR
/5424 SN /c,qZJ Y & A
uite Apl. #, eic. Sulte, Apt. &, etc. m i/\ 01052006  DOODD 00 0D00DADOmED
ﬁ/@eﬂeub )73 ]
City & State City & State 4. FEl Number Applied For
ey L, 59-2816769 Not Applicable
i Country Zip Country . . $8.75 oonmmom
j—:? fé o Y. IA 5. Certificate of Status Desired O B 00t oo
8. Name and Address of Cumrent Registered Agent 7. Name and Add: of Now Regi d Agent
. Name

DAVIS, CLAUDE M.

5805 BLUE LAGOON DR. #130 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regiered agent and e ¢ appbcabls. (NOTE: Regusiorsd Agent mgnature recqured when reinstal ng) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 0 nomoo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O 00000CCmoan
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ petete TTLE Ol ctange [ Addition
NAME DAVIS, CLAUDE M. NAME
STREET ADDRESS | 6434 NW 199TH LANE STREET ADORESS
CiTY-ST-2P MIAMI, FL CIFY-ST-2P
E D 7 Gelete TIE ] Change (1) Addition
NAME DAVIS, AMPARC RAME
STREET ADDRESS | 6434 NW 199TH LANE STREET ANDRESS
CITY-ST-2P MIAML, FL CITY-51-2P
TITLE L1 petate T3 O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2ZP CITY-ST-7IP
T {7 pelete T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2ZP
e U] petete TmE O ctange [T Aadition
NAME MAME
STREET ADDRESS STREET ADOAESS
CITY-57-2IP CIFY-ST-2IP
e L] peters Tme Ochange O Addtion
NAME ) . NAKE
STREET ADDAESS STREET ADDAESS
CAY-5T-29 CITY-5T-2P

12. | hereby cettify that the information suppilied with this hhr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver of fee empowered (o ex ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addﬁ with all other like &) wered.
SIGNATURE: 21D _ e — & / i / A 'f/fwé{_{' #44y
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