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FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

_—i;ﬁ()lli' FLORIDA DEPARNL’-NT}STATE Jun 1 6 1 997 8 O Oal’l’l
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1997

Secretary of Slate S ecretary Of State

DIVISION OF CORFORATIONS

DOCUMENT ¢ M10324 (5)

1, Corporition Rt

AMERICAN INSTITUTE OF MEDICAL LAW, INC.

o Piaca o Brsierss Maling Addrass
PONCE DE LEON BLVD. SUITE 1060 20801 PONCE DE LEON BLVD. SUITE 1080
%L GABLES FL 3313¢ CORAL GABLES FL 331346800
)
us v
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
01/18/1985 03/21/1996
Z. P! PIaco o1 BUses 2a. WiaTing Adgiess 4. FETNoTGer [ Tappled For _|
?{l ?6] 59-2512866 lNoi Applicable
Suile, Apt. ¥, etc. : -~
Sunta, Apt. B, 016 uie. se ° 5. Certificate of S1atus Desirad ] 38'75 Additiona!
;2—] . m Fee Required
o City & Stalo City 8 State 6. Election Campaign Financing $5.00 May Be
2P 28} Trust Fund Contribution O Added to Fess
Zip Counlry 2ip CQUmI’Y 8. This corporation has liabitity for infangible 1ax under s. 198,032,
'm 25 ;;J 3_°| Florida Statutes Oves o
9, Nsme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GIFFLER, RONALD F 81; Neame
2801 PONGE DE LEON BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
#1080 -
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

1+, Pursuant [o tha provisions of Sections 607,0502 and 607.1508. Florida Stalules, the above-named corporation submits this stalement for tne purpose of changing ils registerad
" olfice or ragistered agent, or both, In the Siate of Fiorida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgont. 1 am tamifiar with, and accep! the obligations of, Section 607.0505, Flofica Statutes.

SIGNATURE

Sigriture, lyped o printed name o igistered agent and tile il applicable. (NOTE ReQistared AQeni signature required when 1enstating) GATE
ry OFFICERS AND DIRECTORS 13, ADCHTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TTE C IXoEETE 1ITITLE ~ L] Chenge  LJ Addition é
NAME DEMOS, M.P. 12 NAME 3
swaeer aoress | 2801 PONCE DE LEON S1060 1.4 STREET ADDRESS o
Qrt- 51 2F CORAL GABLES FL 14 GITY- §T- 2P &
TILE P L] DELETE I TITLE [ Change [ adaition | O
NAME . @FFLER. RONALD F- MD. J.D 2.2 NAME
steeer anorzss | 2801 PONCE DE LEON 51080 23 STREET ADDRESS
onv.sr-ae | CORAL GABLES FL 2agv-5128 -
ME VoI [T DeLETE AT [T Crenge  LJ Addition
HAME NIELSEN, ELSE 32 HAME
steer aponzss | 2801 PONCE DE LEON S1060 3 STREET ADDRESS
" gy SI-ap 219*3& GABLES FL X 34.0/1Y-S1-2P o -
COTNE DELETE 41 TNLE . Change Adortion
| Navg DEMOS, M. P, 4 2NAME & G IFFLER ), R oMALD F‘-%’?ﬂ j‘g f
* gmeeraponess | 2801 PONCE DE LEON $1080 easnee) sooeess | 2 80 7 Ponnc € Pe leeon Bivg Svi be (D60
_cnv.sip | CORAL GABLES FL 4400y 5120 Corafl Gables FA 333Y¢ :
e L] DELETE 81 TILE U] Change [ Addition
N 5.2 NAME ?
SIREET ADDRESS 53 STREET ADDRESS
LITY.ST- 2P 54CNY-81-2IP
TITLE L] oeLETE 6.1 TALE [TcChange L] Acdition
HAME 6.2 NAME TOOOOO2212717 ¢
STREET ATIDRESS 63 STREET ANBRESS BB/ T 0104 3--025 (IR i
oiry-81. 1 GACIY.51- 20 #El 25

14. I do hergoy certty thal the infermation supplied wih Ltis Lhing does nol qualily for the exemplion staled i Section 118 07(3)(1). Florida Slatuies | further certity that the
information indicaled on this annual report or supplemental annual rapert is rue and accurale and Ihat my signalure snalt have the same legal ellect as it made under oatn, that
i 8 an officer or director of 1he coIporalion or the 1ecaIver of LrUSIae eMpowerad 1o excoult: this report as reGuired by Chapter 607, Florida Stalules: and that my name

appears in Block 12 or Block 13 it changed. or on an alachment wnh?ddress‘ ; /MV
A/"’—\//'/’/) 3 S | % K - T

e .



