et OToD

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90003 014 ***150.00

DOCUMENT # M57971 .

1. Corporaticn Name

AMERICAN INDEPENDENT MEDICAL EXAMINATIONS, INC.

BRI R

Principal Place of Business Mailing Address
1048 NE 151ST ST. P. 0. BOX 630242
MIAMI FL 33162 MIAME FL 33163
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 3 T2 Mpmj?ﬂg&p x P20.B. N7 59-2841973 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

|

. Cemfca_ate of Statufs I:_)estred _ |:|_ o _FaoRaquired -~

22

City & State

27]
City & Stgte 6. Election Campaign Financing $5.00 May Be
2] ol wood F ! . 28] ‘ler t\q woo P ‘F" . Trust Fund Cantribution s Added to Fees
L

Zip I Count Zi Country 8. This corporation owes the current year Intangible
;I 3307—-' [El bz - SA ;ﬂ .‘é}'o K l laﬂ u 5 A‘ Personal Property Tax. Yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
YOUNG, BERNARD R. _
241 SEVILLA AVE., SUITE 100 82| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR 83
' CORAL GABLES FL 33134
84| City 85| Zip Code
FL [

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Stgnalure, typed or printed name of registersd agent and GUs | applcabie. NOTE. Registersd Agent signalure requied when reinsiatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {0 DELETE 1.1 TITLE qohange [ Addition
NAME BAST, TERRY D. 12 NAME
sreer anoress| BT NE1 78T ST — _ smeerooress| D T21 Not Wﬁ Ropp
ervstze | -N-MAMEBERFE 14 CITY-§T-2P ‘Hbl \v wee 0D £ A 3301
Tme P [J DELETE 21 TILE i &Change 3 Addition
NAME BAST, PAUL § 22 NAME
STREET ADDRESS| ~3BBF-NE-1T18T ST - 2asmreeTaooress| -3 7 2 NOvLTH %ﬁ 'RDA.D
cre.stzp  |~N-MAMEBEHF 2 4CITY-ST-2P y =AY e
TITLE ST [ DELETE 31TITLE ge [ Addition
NAME BAST, TERRY D 3.2 NAME
STREET ADDRESS | ~B857-NE4ATHST- 8T — 33 STREET ADDRESS ‘57 21 Norrt Q-ﬂrﬂ- ?OﬁD
CITY-5T-2P N MIAMLBCH-FL— swervsrze | eNpHlpWOOD F4. 3362
e ] DELETE a1 TLE 7 [ClChange  []Addition
NAME 4.2NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-5T-2P 14CITY-ST-2P
Tme [J DELETE 51TMLE [Jthenge  []Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET AIDRESS
CITY-ST-2P 54 CITY-ST-2IP _ Co e
TIMLE [ DELETE B1TIME L " T e [(dChange [ Addition
NAME 6.7 NAVE
STREET ADDRESS £.3 STREET ADORESS
CiTY-§T-2P 6.4 CITY-ST-ZIP B

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental appual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporgtion or the rpeErlor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changghl, AtjeChnp ith gn address, with all other like empowered.

SIGNATURE: el / —/ 4 - 4 4 954 989-11 91

ayime FPhore #




