FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2007 90042 019 ***150.00

DOCUMENT # J76015

1. Entity Name

ALL MEDICAL INSURANCE CONSULTANTS, INC.

Principal Place of Business Maiting Address

ALL MEDICAL INC. CON, % CLAUDE M. DAVIS
314 HEARTLAND PL P BOX 170065
MULBERRY, FL 33860 US MIAMI, FL 33017-0065
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City & State__ City & State 4. FE! Number Applied For
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6. Name and’Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DAVIS, CLAUDE M. Chlonte 4. Navric
5805 BLUE LAGOON DR.#130 Street Address (F.0. Box Number is Not Acce\ﬁfﬁle)

MIAMI, FL 33126
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slal_e’ of Florida, | am familiar with, and accept
the obligations of register
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Signature, Typed of praedd name of regetered agent and biie | AppRcabie. (NQOTE: Aegestered Agent signature requaed whers renstazng)
) FILE NOWII! EEE IS s1 moﬂ 8. Electicn Campaign Financing ss_oo May Bea
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e :? , A Change [ Addtion
| . ~
wME . | DAVIS, CLAUDE M. NAME Davs's, Clsd -:‘/_/Z__‘Je
STREET ADORESS | 6434 NW 199TH LANE SeE aoniess | P4/ 3 (GRER V1 :
omy-sze | MIAMI, FL cvs | g TER flrvew, FL. 3385
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HAME DAVIS, AMPARO NAME wi's , 2o AR&‘.Z/ Y
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NAME NAME
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ORY-5T-2P CTY-57-2P
TmE [ Delete THILE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
CATY-5T-2P CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GhY-57-2P

12. thereby ceﬂiz that the information suppliea with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this repost or supplemental igport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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