2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000020240

1. Entity Name

AMERICAN MEDICAL EVALUATION SERVICES, INC.

Secretary of State

05-02-2007 90107 034 ***150.00

Principal Place of Business Mailing Address

4010101

9600 NW 38TH STREET 9600 NW 38TH STREET
SUITE 204 SUITE 204
MIAMI, FL 33178 MIAMI, FL 33178 C
N B VARET O ARG
200 V. BY STEecET =S M-{—}'
Suita, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
A 3y, FL 20-2301667 Not Appiicable
Q?Z%p/@ Courtry 2 Gountry 5. Cerificate of Status Desired O ?i';ggf:;[iona'
6. Name and Address q" Current Registaered Agent 7. Name and Address of New Reglstered Agent
3 Name

CASTRO MANUEL
9600 NW 38TH STREET
SUITE 204

MIAMI, FL 33178

2. (7S

Strgat Address (P.Q w is Not Acceplab|9)
| B W8P S

CltyM;i;

FL | 255

8. The abova named entity submits 1his siaiement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the-gbligations of registered agent.
ro

SIGNATURE

Signature, typed or parted name of registered agent and titla « aophcable

(NOTE. Registered Agent signalure required when renstatng )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE PD O pelete 1L b : ,H{Jhanga [ Adition
NAME CASTRO, MANUEL NAME ARV LIS | ST

STREET ADDRESS | 9600 NW 38TH STREET #204 STREET ADDRESS | 2 2o e 4~ BB STXZENET

onv-si-ar | MIAMI, FL 33178 OST0P | ALY poedd) , 2. TTL g

TITLE v O pelete me Vv ¥ Cange [ Astision
NAME DOMINGUEZ, ENRIQUE NAME N AT LT NS =2

STREET ADDRESS | 9600 NW 38TH STREET #204 SRETAORESS | 2ol £V S STs=p

o STZP | MIAMI, FL 33178 O-ST-IP | BAAADL LMY, . B R

o s AR velte o DO change [ Acoiton
NAME ORTIZ, JESUS NAME

STREET ADDRESS | 9600 NW 38TH STREET #204 STREET ADDRESS

GITY -5T-21P MIAMI, FL 33178 CITY -5T-2IP

T1TLE [ pelste TME [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY -ST-ZP A1y -ST-2P

TILE ] Delete TLE O crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TME 3 peiete THLE O charge [ Avdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY -ST-7IP

12. | hereby certily that the information supplied with this filing do
indicalad on 1ms report or supplemental report is trug and aci
o ergd 1o ex

ute this raport as r

not qualily for the exemptions contained in Chapter 119, Flarida Statul
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chagter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

tas. | further ceriify that the infermation

JI qiherflike empowerad.

4 suvel C’A«,/ZZ J/"J/o?

3051255595

Daie

K= OFFICER CR DIRECTOR

Dayhme Prone ¢




