2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)32D800 am

DOCUMENT #  M57971 Secretary of State

1. Entity Name

AMERICAN INDEPENDENT MEDICAL EXAMINATIONS, INC. 01-30-2002 90085 044 ***150.00
Principal Place of Business Mailing Address

3721 N. PARK RD. P.O. BOX 813877

HOLLYWOOD FL 33021 HOLLYWOOD FL 33681

S A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-284 1973 Not Applicable

Zip Country Zip Country 0O $8 75 additional

8. Certificate of Status Desired

___Feo Required

— 6. Name and Address of Current Registered Akg;t‘-h_ﬁh ] = -;;I:Jame and Address of New Registered Agent
Name
YOUNG' BERNARD R. Street Address {P.O. Box Number is Not Acceptable)
241 SEVILLA AVE., SUITE 100
2ND FLOOR ,
CORAL GABLES FL 33134 City FL | 7 Coce

8. The above narﬁ':ea é'r'{t‘\l(w/:'é'tjb’fﬁ‘ls'{ﬁisl‘étaiérhgm for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

L O L L T

AL o B R A S . e, e g A 1 P e My »
‘SIGNATURE - ! - T et e e T TR ide . 0P E T S '
Signalture, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
SR N S PR
9. This corporation is eligiblé to'satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn O  added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TIME [ Change ] Addition
NAME BAST, TERRY D. NAME
strecT anoress | 3721 N PARK RD STREET ADDRESS
orv-st-zr | HOLLYWOOD FL 33021 } CITY-ST- 2P
TME P [ Dslete TIME O Change [ Addition
NAME BAST, PAUL $ NAME
streer aDDRESS | 3721 N PARK RD. STREET ADDRESS
omv-s-zp | HOLLYWOOD FL 33021 CITY-5T-21p
TITLE 8T [ pelete TITLE [ Change [ Addition
NavE BAST, TERRY D G
STREET ADDRESS | 3721 N PARK RD. STREET ADDRESS
om-s1-2¢ | HOLLYWOOD FL 33021 ciTy-ST-2P
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-ZIP
ILE M pelete TITLE [J Change ] Addition
" NAME NAME
- STHEET ADDRESS STREET ADDRESS
CImy-§T-2ip CITY-ST-21P

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supp'emental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o cn an attachment with an address, with all other like empowered.

A s,

TERRYID. BAST 115D 954.929-h9/

. < & '3, oA 2 A 3
" L g . Al
AEA PED OR PRINTED NAME OF SIGNING OFFICEH OR IRECTOR Data Daytime Phane #

$2L6810

AY

CR2E034 (9/01)



