2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P97000070491 Secretary of State
1. Entity Name - 02-26-2003 90156 043 ***150.00
AMERICAN MEDICAL CONSULTING GROUP, INC.
Principal Place of Business Mailing l-:«ddress
401 CHILIAN AVE. 401 CHILIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
I I AT AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07?6941 Not Applicable
Zip Country P Country 5, Certificate of Status Deskred O ?i'g?q SS:;""M'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI GORPORATE SERVICES INC. __ B TR ey Ty e p—p—
777 SOUTH FLAGLER DRIVE | ToveRraEss (RO Boxumbents e T
SUITE 500E
WEST PALM BEACH FL 33401 iy TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signalure rafuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electiors Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE PTD O etete TILE D/e/T %3k Change [ Addition
NAME WINTER, RICHARD E DR. NAME
staeet aporess | 401 CHILIAN AVE. STREET ADDRESS
CITY-ST-2IF PALM BEACH FL 33480 CITY-ST-2IP
T D 3 Delete THE D/VER/S ' TXChange [ Addition
NAME WINTER, BELLA NAME
sraeeT annaess | 401 CHILIAN.AVE, STREET ADDRESS
cry-st-ze | PALM BEACH FL 33480 CITY-ST-2IP )
TITLE 1 Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-81-21P - crv-sr-ze
“TE e e T Ot - e T T T T T = [JChange [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TILE O pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that.the informaticn 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 true and accyrate and th y signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receliver or trustee gmpowerad o e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ gh

2./ b2

Data Daytime Phone #

SIGNATURE AND'TYPED OR PRINGEZ'NAME OF SIGNING OFFICER OR DIRECTOR

AV Yeulery

CR2E034 (10/02)



