v

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CR2EQ34 (2/96)

=i -
PROFIT T FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 . Ooal I
CORPORATION gy sandra B, Mortham
ANNUAL REPORT Sectetaryof Siate - Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name M 1 03 4 (5)
- AMERICAN INSTITUTE OF MEDICAL LAW, INC. . _
Principal Place of Business Mailing Address - ”"llm ll’ "I" m" mu M” I‘Il m‘llm’lu“ Iml Im,llm l"’
£001 PONCE DE LEON BLVD. SUITE 1060 2801 PONCE DE LEON BLVD. SUITE 1060
GORAL GABLES FL 3314 CORAL GABLES FL 33134-6500
us Us
4. Date Incorporated or Qualifisd #a. Dale of Last Reporl
£ B ] 01/18/1985 03/21/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
i a1 26 59-2512866 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc. iti
Ap P 6, Cerlificate of Status Dosired ] $8'75 Add‘t'oﬂal
y Fz—z] -;[-I Fee Required
E‘: City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
ﬁi E 'TBJ _ Trust Fund Contribution O Added to Fess
B Zip L Country | 7p | Country 8. This corporalion has liabllity for intangible 1ax under s. 199.032,
g; 24 'El 25;] SD-I Florida Statutes Clves OOwe
i . Name and Addregs of Current Reglstered Agent 10. Name and Address of New Registered Agent
! QIFFLER, RONALD F 81 Namo
; 2801 PONCE DE LEON BLVD 82| Stieol Address (P.0. Box Number s Not Acceptable)
v #1060
5 CORAL GABLES FL 33134 83
o 84| City 85| Zip Code
E s
FL |
F 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
B office or ragistered agon!, or both, in the Stato of Florita. Such change was autharized by the corporalion's board of direclors. | hereby accept ihe appaointment as regisiered
agent. | am tamitiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
by
¥ SIGNATURE I . . e
I Signatura, typed o printed nare of reg-stored agonl and tile if appiacable (NOTE: Hegislerod Agen! signature reduirgd when reinstaling) DATE
{‘, 12. OFFICERS AND_[}IRECTO_HS - | 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;,1__ TITLE T ] DELETE 11TIE [T Change [T Addition
il T DEMOS, M.P. 1.2 NAME
& | sreerappness | 2801 PONCE DE LEON $1060 1.3 STREET ADDRESS
.| _em-st.op CORAL GABLES FL 14 00T -5T- 2P
=1 TLE P [T oELETE 2.1 11LE [J change  {_J Addition
| e GIFFLER, RONALD F. M.D,, J.0. 22 NAME
streer aobress | 2801 PONCE DE LEON $1080 23 STREET ADDRESS
onv-st-ze | OORAL GABLES FL 2.4CIY-51-71P
21 Tme VET I neLeie 3ETIHE [Jchange 3 Addifion
] e NIELSEN, ELSE 32 WAME
" saceraopress | 2801 PONCE DE LEON $1080 33 STRECT ADDRESS
orv-st-ze | CORAL GABLES FL 7 34 CITY-51-2P
TIMLE 31 [J oecere 43 TINE [ Change T Addition
NAME DEMOS, M. P 4.2 NAME
sreer aopress | 2801 PONCE DE LEON $1060 43 STREE] ADDRESS
omy-st-zp | CORAL GABLES FL 4400 5T-2P
TTLE [T pecete 5ATOLE [J Change [ Addilion
| NAME 52 NAME
=] STREET ADDRESS 6.3 STREEY ADDRESS
" CHYY - ST-21P 5.4 CITY-S1-2IF
“TINE [ oecene 617rLE O Ghange [ Addition
i;u 1. NAME 5.2 NAME
| STREET ADDAESS 63 GTREET ADDRESS
1l omy-s1-ze 7 64 0HY-51-2IP
.| 14. | do hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporalion or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachrment wlhyddress
CINMATIIDE. Mc%" B 21 ) &f — T @ D




