- 3298 B -
FILE .no\i'.cq: FILING FEE AFTER MAY 1ST IS $551.00 FILED
PROFIT ~ &%gEp.  rions N

CORPORATION -t ) FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . Ooam

Sandrs B. Mortham
ANNUAL REPORT

1998 : iSoN OF COgrORNS Secretary of State
DOCUMENT # M10324 (5)

1. Corporation Name

AMERICAN INSTITUTE OF MEDICAL LAW, INC.

SO AR O

Principal Place of Business o Mailirwg Address
2001 PONCE DE LEON BLVD. SUITE 1060 2601 PONCE DE LEON BLVD. SUITE 1060
CORAL GABLES fL 33134 GORAL GABLES FL 33134
us us DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . _01/18/1985
2. Principal Place of Businpss F_ga. Mailing Address 4. FEI Number Applied For
m e 25] £9-2512866 Not Applicable
Suita, Apt #. elc. ~ Suite, Apt K, olc N $8.75 Additionat
E 27] 6. Certificate of Status Dasirad [ Fos Required
City & State _ Ciy 8 Slale 8. Elaction Campaign Financing $5.00 May Be
E»____ R s, Trust Fund Contribution 0 Added 10 Fees
Zp _ Coury i Country . | 8. This corporation owes or has paid the current year Intangible
;Il 25] 29] _:E] Personal Property Tax due June 30, Oves Ono
9. Name and Address ol_‘ gqr_rgn_t Heqlstereq Agemt 10, Name and Address of New Reglistered Agent
NAL 81| Na .
GIFFLER, RONALD F Elge 1oelsen
2801 PONCE DE LEON BLVD 82| Street Addigas (P.O. Box Numpar 15 Nat Age‘p:ﬂe) ")
#1080 2501 Hinee G= Leon ., Sde. 10
CORAL GABLES FL 33134 83
84| Cit 85| Zip Code
11, Pursuant to the previsions of Sepiess 607 0502 and 607.1508, Florida Stalutos, the above-nam&d corporation submits this statement for the purpose of changmig fie registered

office of registered agont, or | he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent tam familiar with, an }ic obligagons of, Seclipn 6%5, Florida Statutes.
SIGNATURE _ /é&(&%/% _ 2P T
Sigraturg Wpedd ot prarted A e gl and welc B dpspile ahie (NOTE Registered Agent signature raquired when reinstaling} DATE
12. OF | AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T B orLere 1UTIILE [ Tchange L] Addition
NAME GIFFLER, RONALD F. M.D., JD. 1.2 NAME :
smeeTaporess | 2801 PONCE DE LEON S1060 1.3 SIREET ADDRESS
CITY-§1- 7P CORAL GABLES FL 14 §ITY-$1-2P
TITLE VST {J peLene 21T (’ru,"&‘nts.’ Seeqstdocry T [T cnange [ Aadition
NAME MNIELSEN, ELSE 2.2 NAME Elee Ny lsen
staeer aooress | 2801 PONGE DE LEON S1060 {) 2asmerraooness | %0\ Fonee De \eon 6\"5'13 |ob0
av-szp | CORALGABLESFL ~ ¢2 saov-srze | Corm\ Gaples , PL- 33 IH
e SY h ﬂonm 3ATNLE " [ Chenge T Addition
NAME GIFFLER, RONALD F 32 MAME
sweeraporess | 2804 PONCE DE LEON STE 1060 3.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 n 34 CITY -S1-2P
TIMLE ' - o 4170 [ Change - LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADORESS
CITY-51- 2P 44 CITY-ST-2P
THE T [T oecere 54 TILE T Crange L] Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST1-21P ] o 5.4 GITY-5T-2P
TLE o © 7 Olouse BATITLE [JChange L] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- - 2P e 64 CITY-S1-2IP
14, | hereby cerlify thal the Informanan supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual roporl or supploments! annual report IS rue and accurate and that my signature shall hava the same lega! effect as it made under oath; that | am an
officar or director of the corporalion or the receiver or rustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 JLghanged, or on an atlachiment wilh an address.
glnun'runm e o ot ) : -2G 4% 205-44Y3-%5 33



