FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IHE

ecretary of State

04-23-2003 90286 028 ***150.00

DOCUMENT #  P94000042481

1. Entity Name , .+ .. 1
AMERICAN MEDICAL INFORMATION GROUP, INC.

TR T P L T

Principal Place of Business U . . Mailing Address

16300 NE 18TH AVE . 16300 NE 19TH AVE
#235 ' . #235

i T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0508080 Applied For
Not Applicable

Zip Country 4p Couriry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent . _ .. _. . .. . - - - —~7.. Name and Address of New Registered Agent
Name
BER, MIGUEL Street Address (P.O. Box Number is Not Acceptable)

18300 NE 19TH AVE
STE 235
MIAMI FL 33162 City FL | ZrCoce

8. The above named entity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligalions of registgfefl agent.
Mol AR Y]21]03

=

SIGNATURE -
.. Signature, t;}ﬁd or urimsnb‘mmad).\gem and title it applicable (MOTE: Registered Agent signalurs required when rainstating) bATE

-

7
‘FILE NOW!!! FEE IS $150.00 . o
Ator My 1, 2003 Feo will o $550.00 o Sector Compap froneno - $5,00 a0
Make Checit Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SV C oelete T [l Change [ Addition
HAME RODRIGUEZ, IGNACIO NAME
streeT anoress | 15700 NW 67TH AVENUE #2041 STREET ADDRESS
CiTY-S7-2iP MIAMI LAKES FL 33014 CITY-8T-2P
TITLE PD O Delete TITLE O change [ Acdition
NAME GARBER, MIGUEL NAME
stReer aDDRESS | 15700 NW 67TH AVENUE #201 STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-21P
TITLE D e s mmeme e —J-peletez -~ -f-TME - o == = =~ - =Temem o mm e [ohange - [ Additon
NAME PONCELIZ, SEBASTIAN NAME
sReeT A0DRESS | 16300 N.E. 19TH AVENUE, ST 235 STREET ADDRESS
omv-s7P |MIAMI FL 33165 - CIvY-ST-2P
TITLE v O Delete TITLE [ change [ Addition
NAME SCHVARZER, ALBERTO NAME
STREET ADDRESS | 16300 NE 19TH AVE, SUITE 235 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oY -ST-2P

12. | hereby certify thit 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihy aff address, wjth all cther like empowered.
AE RECMIGIEL Gasn3a  Y[2]|03  20894s-3009
Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



