FTER MAY 1 1S $225.00
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V PROFIT FLORIDA DLPARTMENT OF STATE
CORPORATION Sandra 8 Mortha
i ANNUAL REPORT Secretary of State
1996 et S DIVISION OF CORPORATIONS

DOCUMENT # M57971  (7)

1. Corporation Name

AMERICAN INDEPENDENT MEDICAL EXAMINATIONS, INC.

AL AR

Principal Piace of Business I\;ﬂ-a-wllng Address
1948 NE 15157 ST P. 0. BOX 630242
MIAMI FL 33162 MIAMI FL 33163
us us . -
3. Dalgdnoorporaiad por Quahhed 3a. Daw ast
08/257 1887 02J55/ 145
2. Princpal Place of Businass 2a, Mailng Address 4. FEIN 16_0 Applied For
21 o ZGI o L i ) ) éM1973 . Not Apphcable
Sute, Apt. #, etc. _ Suite, Apt. £, elc. 5. Certficate of Slaus Deshed [E/ $8.75 Add_ilionaI
@ 27] o o o Fee Required
City & Srate - 7 | Cnyd Sl 7 6. Eiection Campaign F nancing $5.00 May Be
—2_3-| o 251] ~ B Trust Fund Contribution a Added to Fees
Zip Gountry T Coantry B. 1his conparation has bty jePntangibie: t under 5 199,032,
2_4| -2§| L E B 29] . r:!EI—[ Fiorida Statutes Yes  [1No
9. Name and Address of Current Registered Agent .. 1o. Name and Address of New Registered Agent
81 Name
YOUNG, BERNARD R. : - ;
241 SEVILLA AVE., SUITE 100 82| Strest Address (P.O. Box Number is Not Azceptable)
2ND FLOOR 83
CORAL GABLES FL 33134 -
84| City FL '85[ Zip Code

11, Pursuant Lo the provisions of Sections 627.0507 and 6071508, Florda Statutes, the above named corporation submits 1hs statement for the purpose of changing ds regstered office
or registered a w State of Flonicda: Such change was authonzed by 1he sorporation's hoard of diectors | hercby ancep® the appointinent as registered agent. | ami

farnilar with, ‘ L.gations o, Smlo;%’x Flonglg Stangies
SIGNATURE fECA T 23& Y _ 4~/ 9‘%

CR2E034 (12/95)

R B N OTE Hee o boraed Agpo 1 st v, [ATs
12, 4 OFHIGERS AND DI C1ORS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS IN 17
TILE v ) DELETE 1 1TITE [ Chargs [ Addinon
NAME BAST, TERRY D. 12 NeMtE
STREET ADDRESS 3357 N.E. 17T STREET 13 SIHEET ADDR: 55
CITY-§1- 77 N. MIAMI BEACH FL o 1400 ST 2k o o
TILE 7] DELETE FATTLE {1 Change  [] Addition
HAME 72 KAME
STREET ADDR:SS 23 STREET ADDRESS
Civ-51-2Ip . 24 CIYV-ST- 2P e .
TIILE ] oeLere 31711LE [] Change  [] Addition
NAME 32 NAME
STREET ADIRESS 33 STRFET ADORESS
CITY -51-2IF ) 34C0Y-51-2F i
TITLE [JDELEYE 4 P TILE [ Crange  [] Addtion
NAME 47 Name
SIREET ADDRESS 43 STREET ATORESS
CITY-51-2IP ) . AACITY-§T-71
TIn.f I neLere 51 TILE [ Change ] Addition
NAME 52 NAME
STREEF ADDRESS S 3SIREL! ADDAESS
CITY-§7- 219 o o 5ACITY 8T 7@ - L _
TITLE [ DELETE 6 1TILE [) Change  [7] Additon
NAME 62 NAME
STREET ADDAESS £ 3 SIHES T ATDAESS
CTY-§T- 2P E40TY-S1-2F

14. | do hereby certify that the information supphed with fﬁl@fﬁ!th 15 volontarily farnisherd and does not qu-.linr_y_!or the exemption stated in Section 119.07(3)}, Florida Statutes ) further
cerlify that 1he information indicated tris annual reporl or supplemental annual repart is rue and accurate and tnat miy signature sha’l have the same legal effect as if mads undear
gath; that | am an officer or direc the corparaynn o le receier ar ruslae empowered 16 exacge this repod as reduired by Chapter 607, Flonda Statutes: ana that iy Name

appears in Block 12 or hanged, pr wattazhment wth an address,
% 9- 957

sionATURE: - 2D




