PROFIT
CORPORATION
ANNUAL REFORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F’94000042481 (9)

AMERICAN MEDICAL INFORMATION GROUP, INC.

Mailing Address

15529 BULL RUN RD
SUITE 2

MgAMl LAKES F 33004
U

Principa! Piace of Business

15529 BULL RUN RD
SUITE 2

MIAMI LAKES FL 33014
us

A

. Date Incorporated or Qualifiad

06/03/1994

3a. Date of Last Report

04/24/1995

GARBER, MIGUEL

21150 NE 3RD AVENUE

SUITE 101

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650508080 Not Applcable
Suite, Apl. #, etc. Apt. #, etc, iti
| Sute Ant # et - Sute, Apt. #, ete 5. Certificale of Status Desired O $8.75 Adqmonal
2i1 _— 2?1 Fee Required
City & State L City & State 6. Election Campaign Financing 0O $5_00 May Be
I—2_31 2;[ TFrust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangble tax under s 199.032,
—2;] - ;5_| EI 3;[ Fioridla Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

82| Street Address (P.0O. Box Number is Not Acceotabile)

83

84| City

Zip Godde

FL |’

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sactions 607.0502 and 807.15608, Florida Statutes, the above-named corpora'lon submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered agent. | am

“Sigriere. typec or printed rame of regstored agenl and tie If applicanie NOTE: Fagistersd Agent s grature rasred when renstalng DATE

Er _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S\VD [C] DELETE 1110 [7] Change [} Addition
NAME RODRIGUEZ, IGNACIO 12 NAME
STREEI ADDRESS 15529 BULL RUN RD 13 STREET ADDRESS
CIlY-S1- 2P MIAMI LAKES FL 14CITY-S1- 2P
TILE P [} DELETE 2 1TILE [ Change  [] Additon
NANE GARBER, MIGUEL 22 NAME
STREE] ADDRESS 21150 NE 3RD AVENUE 23 STREET ADDRESS
CITY-ST-2IP NORTH MIAM{ BEACH FL 24CHY-5T-ZP
TTeE [ GELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREEI ADDRESS 33, STREET ADDRESS

.._C‘IF:,.S‘.'E‘.E__,,_ R, — . g 340y ST-2F -
TITLE [C] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRLEI ADDRESS 43 SIREET ADDRESS -
CITY-ST-2IP . . 440NY_S1-2F &."EBBB“ -1 :E]%.lefﬁq &
Te [] BELETE 5 1TIME 200,00 [J change [ Adcition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-SI- 2P SACITY-ST-2IF
TINLE [] BELETE § 1TIMLE [ chi ddition
NAME 62 NAME ll dL
STREET ADDRESS 6.3 STREET ADDRESS
ovost-ze B4CNY-ST-7IF

oath; that | am an officer or director of the con
appears in Block 12 or Block 13 f changed, or gn an attachmenl with an address

SIGNATURE: .

|14, T do hereby cemfy that the informaton supplied with this fling is voluntarly furmished and does net qualty for the exemptlon stated in Section 114. O?tS){k) Florda
Gerify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effec as if made under
ation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

atutes I further

. Hiedee coean  Pus.  Y-[336 (305) 651 245y

PED OF PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone ¥

CR2E034 (12/95)




