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

PROFIT ; ORIDA DEPARTMENT OF STATE .
CCRPORATION Y " cathorine aris Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
DWISION OF ZORPORATIONS 04-27-1999 90082 Q20 ***150.00

1999
DOCUMENT # pP96000000980

1. Corporat.cn Name

AFFILIATED MEDICAL CONSULTANTS, INC.

MRV

Principal Pkice of Business Mailing Address

1307 NORTH:AST 191 STREET. SUITE N7F 1301 NORTHEAST 191 STREET. SUITE 3 7F | B
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 1
DO NOT WRITE IN THIS SPACE b
3, Date Inzorporated or Qualifed I
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For i
\21] 26] 65-0629771 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, efc. _ i .
v P 5. Certifcz te of Status Desired O $8.75 Acditional ’
ZI ;;i Fee ReqJired .
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be =
El EI Trust F und Contribution Added to Fees o
Zip Coun:ry Zip Country 8. This co-poration owes the current year | 1angible !
24] {25] 20] 130} Person il Property Tax. Oves Mo S
g, Name and Addiess of Current Registered Agent 1. Name and Address of New Registere J Agent L
81 Name :
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD SE T Srea g e (PG 5o Namh T Aceoniatie) 2 {
ree! ress Q. BOX Number 15 NG lame
343 ALMERIA AVENUE ¢ or is Not Accep
CORAL GABLES FL 33134 83 f
84| City FL 85| Zip Code "
11. Pursuant fo the provisicns of Sections 607.0502 and 637.1508, Florida Statues, the abeve-named corporation submits this statement for the purpose »f changing its ragisterad -
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appoiniment as registered A
agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Flurida Statutes.
SIGNATURE '
Slgnature, typed of pinted na ne of registered agent :nd ttle if applicable. (NOT!:: Registared Agent signature required whan reinstating) DATE a -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS /\ND DIRECTOFS IN 12 o =
MLE PSTD ] DELETE 11TME ClChange  []Addiion | = 1.
NAME DELL'ORTO, VINCENT J 1.2 NAME s|
streetaooress| 1301 NORTHEAST 191 STREET, SUITE 317-F 1.3 STREET ADDRESS a
CTY-5T- 2P NORTH MIAMI BEACH FL 33179 14 CITY-ST-2P , A
TMLE P [ DELETE 21 TITLE [lcChange  [JAddtion] O f /-
NANE CHRISTAKIS, MADONNA 22 NAME
streeTanoress] 3790 NE 15 AVE 23 STREET ABORESS
CITY-ST-2P POMPANOBCHFL . 2.4CITY-ST-ZIP
TIME (3 DELETE 31TIME Ochange [ Addition
NAME 32 NAME
STREET AUDRE 58 ) 33 STREET ADDRESS
CITY-51-2IP " 77 Nascavsrze ' .
TE [T DELETE 4.1 TTLE IChange  [] Addtion H
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-8T-ZIP
TITLE [J DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-S§T-2IP 64 CITY-ST-2IP
14. | heret y certify that the informa ion supplied with this fling does not qualify for the exemption stated in Section 119.07 (3){(i), Florida Statutes. i further certify that the information
indicat 2d on this annual repart or supplemental annual report is true and acturate and thal my signat ire shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corperation or the recei-er or tiustee empowered 1o 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appers in
Block '12 or Block 13 if changec, or on an attaglment with an gddress, with all other like empowered. -
. . . .
SIGNATURE: ° s TycCed LNOFTD 14277 05747
IGNAT JRE AND TYPED OR PRI R OR DIRECTOR Data Daylme Phone #




