2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M57971 Feb 05, 2000 8:00 am
AMERICAN INDEPENDENT MEDICAL EXAMINATIONS, INC. Secretary of State
02-05-2000 90029 014 ***150.00
Principal Piace of Business Mailing Address
3741 N. PARK RD. P.Q. BOX 813877
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081-3877
o |us us C0018487
T v AW AR
Suite, Apt. #, ¢lc. Suite, Apt. #, et¢. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-2841973 ] { }ﬁ:p Il‘edFOF .
Zip Country Zip : Country 5. Certificate of Stalus Desired ™ gg.g?qgf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént
Name e
YOUNG, BERNARD R. Street Address (PO, Box Number is Not Acceptable)
241 SEVILLA AVE., SUITE 100
2ND FLOOR
CORAL GABLES FL 33134 o FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

* i“! i
SIGNATURE -
Signature, typad or printed nama of registered agent and title if appiicale, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 10- E:i::fg;ag;??gugg? nend [ fdsd'egqe“ﬂi’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIF?ECTOF% IN 31
TATLE D 7 Detete THLE [Tl change [ Additiar
NAME BAST, TERRY D. NAME
sTREET ADDRESS | 3721 N PARK RD STREET ACDRESS
OTY-S7- 7P HOLLYWOOD FL 33021 CITY -ST-21P
TITLE P O pelete TITLE [J Change [ Aditior
HAME BAST, PAUL § NAME
STREET ADDRESS | 3721 N PARK RD. STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-2IP
me ST L e ev o DOekte - | TTE o r e o mm e = .~ (O Change [ Additiar
NAE BAST, TERRY D W
street anoress | 3721 N PARK RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD EL 33021 CITY-S7-7IP
TLE [ petete TITLE . O Change ) Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if

changed, or on an attachment yith an addregs, ¥all other Jike empowered.

SIGNATURE:

;e s ey e

/] OPaA - CUTERRY D, BasT

h  gh9-9409

Ffs oR PR!WE OF SIGMING OFFICER OR DIRECTOR

/)
/ Datef Daytinta Phone ¥




