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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL CONSULTING GROUP, INC.

P97000070491

Principal Piace of Business °

200 EL VEDADO WAY
PALM BEACH FL 33480

Mailing Address

200 EL VEDADO WAY
PALM BEACH FL. 33480

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90016 049 **£150.00

00 0

2]

27]

. DO NOT WRITE IN THIS SPACE i e
3. Date Incorporated or Qualifed ot
. 08/14/1937
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] . 26] i 650776941 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e it
Apt #, ete uie. 7w 5. Certifcate of Status Desied (] $8.75 Aaitional
] Fee Required

City & State

©777 SOUTH FLAGLER DRVE * -+°
SUTESME .
WEST PALM BEACH FL 33401

City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;I ) El Trust Fund Contribution Added 1o Fees
- Zip Country Zip Country ) 8. This corporation owes the current year Intangible
(24] : l_zgl 120] a0} Personal-Property Tax. OvYes Mo
T . 9. Namoe and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
i ’ Poniea TAE TSI 81| Name
VALDES-FAULI CORPORATE SERVICES INC. . _

Street Address (P.O. Box Number is Not Acceptable} B

83

84| City

85| Zip Code

3 '..‘Pursuént_to tﬁe bmvi

5 sions of Sections 6070502 and 637.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
"I+ Voffice-or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i . -
Signature, typad or printed name of regislered agent and tille f applicatie. {NCTE: Ragi: Agent sig raquired when rei RS M DATE . I _j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1ATME e T [JChange  []Addition
NAME WINTER, RICHARD E DR. 12 NAME
smeeTaonress| 200 EL VEDADO WAY 13 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 14 CITY-5T-2P
TIME . |D B . ] DELETE 217ME . [OChange [ Addition
NAME WINTER, BELLA 2.2 NAME
sweeTacoress| 200 EL VEDADO WAY 2.3 STREET ADDRESS
OITY-ST-21P PALM BEACH FL 33480 . - L 2.4 CIVY-ST-ZP
: L [ DELETE 31 TE []Change [ Addition
Coo 52NAME
3.3 STREET ADDRESS Ly
34, CITY-ST. 3P T
~.[] DELETE 41 TME #5177 ' O] Change .+ ] Addition
4, 2NAME
ADDRE A ‘ L o 43 $TREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP . L
TILE [ DELETE 5.1TLE .[cChange [ Addition
NAME 5.2 NAME ' - BN
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P i 54 CITY-ST.ZIP
e T - [0 DELETE 6.1 TITLE [ Change [ Addition
NAME o 5.2 NAME
STREET ADDRESS T §:3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

SIGNATURE: .

sh

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this-annual report or supplementai annual report is true and accurate and that my si

the same legal effact as if made under cath; that | am an
y Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

(5~ 72 5835151

Dats Daytima Phone #




