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

—

comoramon  (EWAS LT Feb 18 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

£ ob wr 1%

D
1

. Corporation Name

DIVISION OF CORPORATIONS
OCUMENT # M57971 (7)
AMERICAN INDEPENDENT MEDICAL EXAMINATIONS, INC.

A

Principal Place of Business Mailing Address
1049 NE 1515T ST. P. 0. BOX €30242
MIAMI FL 33162 MIAMI FL 331630242
us us
3. Date Incorporated or Qualified 3a. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 6] 592841973 Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, ele
F P 5. Certificate of Status Desirad ] $B'75 Additional
22 ;1 Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;{ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l E ;)_I Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
YOUNG, BERNARD R. 81 Name
241 SEVILLA AVE., SUITE 100 82| Steat Address (F.0. Box Number is Not Accapiable)
2ND FLOOR
CORAL GABLES FL 33134 ’ 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wiih, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE _
S gnature typed of ponted name of registered agent and ik 1 applicablo (MOTE: Hegistered Agent signalure required when rainstaling) DATE

1z, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 12

TLE )] L1 oeLete 1171LE " change [T Addition
NAME BAST, TERRY D. stsp- 12 NAME

sraee1 anoness | 3557 N.E. WMANOWREET /71 = /. 1.3 $TREET ADDRESS

ciy-51-21 N. MIAMI BEACH FL 32,60 1.4CITY - §T-21P

i Pecesp6nNT [T DELETE 2.1 TITLE [T change [ Addition
NAME PauL 8. Bast - 27 NAME

swees ookess | Besy -6, 11 Y S 23 STREET ADDRESS

chY-51-21F .o am Beach F7 33160 2.4 CITY-ST-21IP L

TILE SETREAQY-TEERS I RET T DELETE 1T [JCharge L] Addition
NAME Teeey 3. Bast, 3.2 NAME

STREET ADORESS | 3667 & 6. I'H Siot 3.3 STREET ADDRESS

oY - S1- 2P L. Mrmi Bsacd F. 33/¢60 34 CTY-ST-70

TITLE ! [ DELETE 41TITE [ change [T Aodition
NAME 4. 2 NAME

STREET ADDAESS 4 3STREET ADORESS

CiY-ST-2IP 44CITY-ST- 2P

TILE T DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ASDRESS

ony-$1-2P . 54 CITY- ST-2IP

TILE LT DELETE 81TNLE [T Change [ Addition
NAME 6.2 NAME

STHEET ADDRESS 6.4 STREET ADDRESS

LNY-ST- 2P 64 CITY-51-7IP

14, | do hershy certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that 1he

information indicated on thi
I am an officor ar director
appears in Block 12 or

pnual report or supplementat annual report is true and accurate and that my signature shall have the save legal effect as if made under oath; that
1 carporation of (he receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
ck A3 if change? or B an atltachment with an address

.. F P )] ':;}.. o B T I S -A/., S /Snﬁ\ﬂlllla.li

CR2E034 (9/96)



