FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1998

\,}

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

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P96000000980 (8)

AFFILIATED MEDICAL CONSULTANTS, INC.

A

Principal Place of Business

1301 NORTHEAST 191 STREET. SUITE 317-F
NORTH MIAMI BEACH FL 33179

wI\—.ﬂ—ailing Address

1301 NORTHEAST 191 STREET. SUITE N 7-F
NORTH MIAMI BEACH FL 33179

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod

— 01/04/1996
2. Principal Piace of Business | 28. Mailing Address 4, FEI Numboer Applied For
21] el 650629771 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc, it
? P 6. Cerlificate of Status Desired O $8.75 Addonal
.;_':l m Fee Required
City & Stale City & State 6. Eleclion Campaign Finanging $5.00 May Be

Trust Fund Contribution Added to Fens

COUH[WV:WV‘N* 2\;) B

26] 20]

a0}

Country 8

. This corporalion owes or has paid 1he current year Inlapgible
Persanal Property Tax due June 30. E] Yes ﬁ\lo

%. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

B2} Sireet Address (P.O. Box Number is Not Acceptable)

83

B4] City Zip Code:

FL |as

SIGNATURE

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits 1his slalement for the purpose of changing ils regisiered
office or registered agenl, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

ignatare. brcd o printed name ot wrod fgent end Wie il appic e (MOTE Ragislerad Agoal sknature reguired whion olnstating? DATE =
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSTD ] GeLETe T1TME [ ¢Crange [ Adgdition g
NAME DELL'ORTO, VINCENT J 1.2 NAME §
seetapontss | 1301 NORTHEAST 191 STREET, SUITE 317-F 13 STREE] ADDRESS G
GITY - 5T-2P NORTH MIAMI BEACH FL 33179 1400Y-51-2P g
TITE VP [T perere 21 THLE [Jchange T[T Adedtion |
NAME CHRISTAKIS, MADONNA 22 NAME
sweetaponess | 3790 NE 15 AVE 23 STAEET ADDRESS
CiTY-51- 2P POMPANQ BCH Fi. n 2 4CITY-§1- 7P
TITLE I osLeTe 31TILE [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STALET ADDRESS
Cy-§1-2p 84.GIY-G1- 7P
TLE [ DELETE 4110 [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ 44 CTY-S1-2F
TLE L] pecETE 51THLE [J change LT Addition
NAME |
STREET ADDAESS 5.3 STREC] ADDRESS
GITY-57-2P L _ 5.4 CITY-51- 2P
TITLE L] peLete 611LE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21 . 64 CITY-$F- 7P
14. | hereby cartify that 1ho informatan supphed with this filing does nat qualify for tho exernption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal iha infarmation

indicaled on this annual reporl or supplemenlal annual tepan is lrug and accurate and that my signalure shall have the same legat effoct as if made under oath; that | am an
oflicer or director al tha corporalion ar the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, ar on an allachmant with an address,

CIAMATI IDE. \//m'a,.)‘ﬂ.

Y I V12 0rioid T DellBod, Lode- PF 3o F5929.07




