e

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000020240 05-04-2006 90232 031 ***150.00
¢ 1. Entity Mame
r .“'MERICAN MEDICAL EVALUATION SERVICES, INC.
Principal Place of Business Malling Address b bUl041lU
9600 NW 38TH STREET 95600 NW 38TH STREET
SUITE 204 SUITE 204 :
MIAMI, FL 33178 MIAMI, FL 33178
S S 0D 0 O i
Sulle. Apt. ¥, <16 Suie. Apt.#,etc. 03172008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEiNumber Applied Fov
20 - 230/ 7 Not Applicabla
p Country 2ip Country 5. Cerificats of Status Desired o ggzzmmn
8. Nams and Addrass of Current Rag d Agent 7. Name and Addross of New Registared Agent
Name
CASTRO, MANUEL
9600 NW 38TH STREET Street Address {P.Q. Bax Number ia Not Acceptable)
“SUITE 204
MIAMI, FL 33178
% / Cer FL | %°cee

8. Tre above named epfity sunmits 1
the cbiigalions of registered ag

-’- e of changing its registereq office of registered agent, or both, in |ne Stare of Florida. 1 am familiar with, and accep!

3 e o regled #
reTe tmm-m--'ﬁ

INCTE: RgRiked AQEnt i itund dicei i whan Icneixing|

«f avf oLl

FILE NOWI!I FEE 19 $150.00
After May 1, 2008 Fee will be $850.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 10 Feos

of the corporation or the receiver of lrustee empowered 16 axec is re|

changed. of on en aitachment wiin an address, wmall cinet lik
SIGNATURE: _ “__
BIGNATURE AND QR PRINTED NG OFFRCR Y

10. L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . 3 Deter I Dicrange ] addition
NANC CASTRO, MANUEL MAME
SIREETADDRESS | 9600 NW 38TH STREET #204 STREET ADDRESS
Ciry-St-2p MIAMI, FL 33178 CTY-S1-1F
TIE v [ peters TME DOcrange [ Adgikion
NAME DOMINGUEZ, ENRIQUE NAME
STREET ADOAESS | 9600 NW 38TH STREET #204 STREET ADDRESS
CaY-SI- 19 MIAMI, FL 33178 CITY-SP-2P
TIE S O et me [IChange [ Adoilion
HAME ORTIZ, JESUS NAME
SIREET ACDRESS | S600 NWW 38TH STREET #204 STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33178 CiTY-S1-2P
e O Deiere TME O change {7 Adallion
hwe 1 NAME
STREET ADCRESS STAELT ADDRESS s
coy-§1-0° CITY . ST1- 1P
THE O beiese nne [DCrange [ Adoition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-51-2P
e ) peme nik [ Changs  [] Addition
NANE NAME
STREET ADORESS STREET ADORESS
CEY-Si-217 CITY.ST. TP
12. ) hereby certify that tha information supplied with this l-lm does not qualify @ exemplions contained in Chepter 119, Florida Statutes. | furthar certity thal (he intormation
ndicated on this repor or supplemental report is true and accuratg and 1hat rdyfsignature shall kave the same lagal effact as ¥ made under oath; that | am an officer or dilecior

required by Chapter 607, Figrida Statutas: and that my name appears in Block 10 or Block 11l

7

205 -4717-727140)

cron

Dintirmt Phome §

< pifoc

Jun 12,2006 8:00 am



