2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -
P96000000980  May 01, 2000 8:00 am
AFFILIATED MEDICAL CONSULTANTS, INC. Secretary of State
05-01-2000 90379 039 ***150.00
Principal Place of Business Mailing Address
1301 NORTHEAST 191 STREET. SUITE 317-F 1301 NORTHEAST 191 STREET. SUITE 317F
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331794084 - ’
ST oL . _'
2. Principal Place ofllBu's‘irig'_s_sL;{ f. ' 3. Mailing Address .
R L R ¥ e N
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 6&%29?71 Not Applicabie
o Country ap Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
THE LAW FIRM OF LAWRENCE J SPIEGEL GHRTD Street Address {P.O. Box Numbar is Not Acéepta-[:)le)_ R o
343 ALMERIA AVENUE TN e
CORAL GABLES FL 33134 . N
City . FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registared agen and utie f applicable. {NOTE' Registsrad Agent signature requited when relnstating) DATE
] N e ] m
9. This corporation s eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contrisution O Add.ed ‘o Fons
{See criteria on back) Make Check Payable to Department of State . '
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE PSTD [1 Dslste TITLE [DChange [ Addition
NAME DELL'ORTO, VINCENT J NAME ST S
STREET ADDRESS | 1301 NORTHEAST 191 STREET, SUITE 317-F STREET ADDRESS TR SOE! B
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2P ML o
TILE VP O Delete " e [ cChange [ Acdition
NAME CHRISTAKIS, MADONNA NAME P P s
stRecT AoDRESS | 3790 NE 15 AVE STREET ADCRESS o
or-s-7 | POMPANO BCH FL o-st-2¢ S
TITLE O Celete TMLE [ change [ Additin
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
THILE [ Delete TMLE [ Change [ Addition
NAME ~ 0 namME
. ‘ ~
STREET AODRESS - — o e B STREFFABBAESS o g vz - N
CITY-8T-2IP CITY-ST-2IP ~
TITLE - O oelete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(}), Florica 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 cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: | £ norlL ".%ﬁﬁ%ﬁ!/@/? Delldely ¥odlsby 305749296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Daytime Phone #

4




