2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097483

1. Entity Name

AMERICAN MEDICAL CONSULTANTS, INC.

Princigal Place of Busingss

471 LEXINGTON AVE SUITE 100

FT LAUDERDALE FL 33325 MIAMI

Mailing Addrass
11625 SW. 110TH RD.

FL 331763152

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Agt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90034 004 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
M2916 Not Applicable
- ‘le_ . - . Country —_— Zip - Cs)ur_ltry . om.-|<5. Certificate of Status Desired - .[J- - $8:75 f\dditicinal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RASSNER, WAYNE H
7700 N KENDALL DRIVE  SUITE 510
MIAMI FL 33156

—

Street Address (P.0. Box Numbper is Not Accgptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Apent signature raquired when reinstating) DATE

9. This corparation is eligible to sat/sfy its Intangible
Tax filing requirement and elects 10 do $o0.
(Sea criteria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Fayable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE oC 1 Detete mLE O Change ) Adakion | &
NAME KIRSCHNER, MICHAEL NAME =)
strerr aoress | 471 LEXINGTON AVE SUITE 100 STREET ADDRESS 3
CITY-§T-2IP FT LAUDERDALE FL 33325 GITY-ST-2P §
TILE DP O pelete JILE [ change  [J Addilion | ©
NAME QSINSKI, MARTIN NAE

sTREET ADDRESS | 11625 S.W. 110TH RD. STREET ADDRESS

CITY-5T-ZIP 5 MlAMl FL 33176 B o CITY-ST-2P . o

TITLE i . [ pelste TLE [ Change [ Addition
NAME ’ 1 NAME

STAEET ADDRESS STAEET ADDRESS

CITY-37-7P QITY-S1-71P

E [ pelete LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-7IP CITY-S1-21P

TITLE 1 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete e [0 Change [ Addition

NAME R MAME <= |« - SR T - ‘

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§7-2IP

13. | hereby 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 information

accuraie-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
j ther jike effipowered. ™

indicated on this report or supplemental report is true an

changed, or on an attachment ap address, withal

SIGNATURE: __ /LAY

t/jy/oo @*’j L7)-Ges

A\
E 4N

oAk

.I')_VW OR ﬂ?{l‘ED wjﬂf /S\IsNg%o.l‘:FICEH GR DIRECTOR

Date " Daytime Prone #




