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

PROFIT Homs:"lf:\:j:ih:ha; STATE Apl. O 9 1 99 8 8 O O am

CORPORATION
Secrelary ol Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M57971 (7)
AMERICAN INDEPENDENT MEDICAL EXAMINATIONS, INC.

VARG

Principat Place of Business Mailing Address
1848 NE 1515T ST. P. 0. BOX 630242
MIAMI F MIAMI FL 33163
s DC NOT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualified
08/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £Q-9841873 Not Applicable
Suite, Apt. #, et Suite, Apt. W, elc. it
vie, ApL . € ute, Aet . et 5. Cerlificate of Status Desired [ $8.76 daitional
;I ;} Fee Required
City & State Cily & Slate 8. Edaction Campaign Finanging $5.00 May Be
23 ?!] Trust Fund Contribution Cl Adgded to Fees
Zip Country Zip Country B. This corporation owes of has paid the curregi¥ear Intangible
24 ;l m a Parsonal Property Tax due June 30. Yos [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
YOUNG, BERNARD R. 81| Name
241 SEVILLA AVE., SUITE 100 B2{ Street Address (P.0. Box Number is Not Acceptable)
2ND FLOOR -
CORAL GABLES FL 33134
B4{ City FL |as| Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of fiorida_Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Section 607.0505, Florida Slatutes,

iag il o ek T o

R i £ e P

SIGNATURE R
Slgralure, lyped o ponted narme of togterod &genl and tlle il applc atie (NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] perETe 11 TITLE [Jchange T Addition
HAME BAST, TERRY D. 1.2 NAME
streer appress | 3557 NE 171 ST ST 1.3 STREET ADORESS
CITY-5T- 210 N MIAMI BCH FL 14 CITY-§T-21P
TLE P [T pereTe 21TIMLE [T change™ L[] Aodition
HAME BAST, PAUL § 2.2 NAME
siges appaess | 3557 NE 1718T ST 2.3 STREET ADDRESS : o
CITY-S1-2IP N MIAMI BCH F 2.4 CITY-ST- 2P
e ST O pevere 31TITLE T Change [ Addition
NAME BAST, TERRY D 3.2 NAME
srreer anoness | 3557 NE 171ST ST 3.3 STREET ADDRESS
CITY-$T-2P N MIAMI BCH FL 34, CITY-ST- 2P
TMLE T DELETE A1TITE [T change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE T_1 DELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CITY-ST-2IP
TMLE 7 DELETE 6.1 THTLE [Jchange  T_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP
14. | hereby cerlily thal the informatgn supplicd with this filng daes nat quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthes certify that the information

indicated on this annual reportfiksupplomental annual igport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpg

Block 12 or Block 13 if chal

i or the reg /! 10 executa this report as required by Chapter 607, Fjprida Statutes; and that my name appeats in
3/93’ Sr—py-2/vb

SIGENATIIRE:

CR2E034 (10/97)



