2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000001162

1. Entity Name

FILED
Apr 30,2001 8:00 am
ecretary of State

ASSOCIATED MEDICAL CONSULTANTS, INC.

(04-30-2001 90372 004 ***150.00

Principal Place of Busingss

13061 SABAL CHASE
PALM BEACH GARDENS FL 33418

Mailing Address

13061 SABAL CHASE
PALM BEACH GARDENS FL 33418

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

HAVAR T

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number 65-0464939 Applied For
Not Applicable
- - c -
Zp Country Zip ounry 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSEN, LAWRENCE N Street Address (P.O. Box Number is Not Acceptable)
reel ress . Box Mumber is Not Acceptabla
2925 AVENTURA BOULEVARD, SUITE 308 eees
AVENTURA FL 33180
City ﬁijﬁ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, yped o orinted name of registered agen: ard tit's if applicasie {NOTE: Registared Agent signatLse recuired »hea 1eingiat rg) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIH FEE IS $150.60 ‘ ‘
" - ! 10. Election Campaign Financin:
Tax filing requirement and slects to do so. After MAY 1, 2001 Fao will be 3550.00 pag g $5.00 may Be

(See criteria on back) O Make Check Payable io Department of Siate Trust Fund Contributien. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P 71 Delets TITLE [1Charge [ ] Addition
NAE OBERLINK, CHRISTINE NAME
swreeTaooress | 13061 SABAL CHASE STREET ADDRESS
£Y-§7-2P PALM BEACH GARDENS FL 33418 CIry-ST-2IP
TINLE [ Delete TITLE {1 Change [ Adciion
i NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIFLE {J Caange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7IP CHTY-ST-71P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delele TITLE [7] Change  [] Addiicn
NAME HAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2IP CITY-S1-2F
TITLE [ Delete TISLE O] Change  [[] Actition
MEME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-8T-21° CHTY-5T-21P

changed, or on an attachraent with ap addre

SIGMAT

HES AP

vith all othet fike empowered.

Ly A 5hI

13. | hareby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oate

Daytime Phane #

34-209] Apstr Pradeat”

0295288

CR2ED34 (10/00}



