2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070491 Apr 22,2000 8:00 am
1. Entity Name t f St t
AMERICAN MEDICAL CONSULTING GROUP, INC. ccretary or state
04-22-2000 90021 033 ***150.00
Principal Place of Business Mailing Address
200 EL VEDADO WAY 200 EL VEDADO WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4734
e v AU AACIADAI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
65-0??6941 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a g‘g'g?qgiﬂ“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —VALDES:FAUU.CCRPORATE SERVICESINC — "~ | Street Adaress (F0. Box Number is Not Acceptable} I
777 SOUTH FLAGLER DRIVE
SUITE 500E
WEST PALM BEACH FL 33401 & B [ 2o oo

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

SIGNATURE
Signatura, typed or printad name of registered agent and title f applicable. {NOQTE: Registered Agent signature required when reinsiating) DATE
s socs s sor " | aor MAY 1 2000 oo wilna S50 | > Ecn Corpagnioarcing - $5,00 vy 8o
gre . s h Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PTD O pelete TILE [ change [ Addition

NAME WINTER, RICHARD E DR. NAME

sTrReeT anoeess | 200 EL VEDADO WAY STREET ADDRESS

CITY-§7-21P PALM BEACH FL 33480 CITY-$1-21P

TTLE D [ Delete TITLE [ change  [7] Addition

NAME WINTER, BELLA HAME

STREETADDRESS | 200 FL VEDADO WAY STREET ADDRESS

CITY-§7-21P PALM BEACH FL 33480 CHTY-ST-ZIP

TITLE [ Delete TILE [ Change  [J Addition
—NAME _NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST1-21P CITY-ST-2IP

TILE [ petete TTE Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-$7-21P

TITLE [1 pelete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-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
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/Siyrustee empgiyered 10 exegifte thi as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment yhth th all other, empow
X 00

SIGNATURE){ Al
"SIdNZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



