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1. Corporation Name

American Medical General, Inc.
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7. Name and Address of Current Registered Agent

ﬁTérre Sanchez The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁ"?ﬁﬂ"ﬁﬁ&éﬁr"ﬂbﬁéH"l’fécep!ame) the prior notices. By ghecking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Miami FL 3357

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectian 607.0505 or 617.0503, F.S.,

Signature of
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9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corpotations must list at least 3 directors)
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CEO Jay D. Wheatley 280 Nelson Street, Suite 484 | vancouver, British Columbia V6B2E2
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