PROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary cf State
DIVISION O ° CORPORATIONS

DOCUMENT #

1. Corporation Name

PO8000050085

AMERICAN EAGLE MEDICAL CONSULTANTS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 008 ***150.00

Principal Fiace of Business

882 SUGAR HOUSE DRIVE
DAYTONA EEACH FL 32119

Mailing Address

882 SUGAR HOUSE DRME
DAYTONA BEACH FL 32119

(TR

DO NOT WRITE IN TiHIS SPACE

3. Date Incorporated or Qualifed

06/03/1998

2. Princip:l Place of Business

1]

T 2a. Maiting Address

|26]

4. FEI N imber Apolied For

21 - {605 280

Not Applicable

Suite, Apt. #, etc.
22|

Suite, Apt. #, elC.

27]

$8.75 raditional

Fee Rejuired

O

5. Certifcate of Stalus Desired

City & &itate
23

City & State
23]

5500 May Be
Added ) Fees

6. Elaction Campaign Financing
Trust *~und Contribution

O

002492

41. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpase of changing its » egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFE
Signature, typed of printsd ne ne of registered agen! and Ve If applicable. NG = Regisiered Agent signalare req ira0 when remstating) DATE
12, OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TITeE UJ DELETE 11TIME [ %) Ochange  [Fladdition
NAME 1.2 NAME “i’\ﬂ\&byf\j CQ““‘-’*‘}D
STREET ADDRE 35 1asTREETADDRESS | PR SMfjar Hodse Dr,
CITY-5T-ZIP __ Lrsomvsrae '.Dtl‘ffo N @ﬂqciﬂ, FL 32LUT-Tezd
TALE [ DELETE 21 TITLE [OChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY- ST-2I7 2.4 CITY-$T-2P
TILE [1 DELETE 31TITLE [JChange  [] Addilion
NAME 3.2 NAME
STREETADDRE 3§ 33 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZP
TLE 1 DELETE 44TIMLE [Ichange ] Addition
NAME 4 2NAME
STREETADDRE 35 43 STREET ADDRESS
OITY-ST-2IP 44 CY-5T-2P
TIMLE [ DELETE 5.1TMLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-ST-2P
TIMLE [ OELETE 61TITLE [CChange  [7] Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
oTY-ST-2P 64 CITY- ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(}, Florida Statutes.  further cortify that the infarmation
indicates on this annual report ¢ - supptemental znaual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | ¢ m an
afficer cr director of the corperat on or he receivar or trustee empowered to e xecute this reporl as reqired by Chapte - 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed

SIGNATURE:

SIGNATU IE AND TYPED 02 P UNTED,

P an attachinent with an address, with all other like empowered.

3-3-77 oY - Tbo~1015

CR2E034 (11/98)

ME OF SMGNING OFFICER OR DIRECTOR

Date Daytma Phone #

_) 23'93\ u C{ - (oa\ l__] COU'B"YS A _] 323 0 % 2 [ CO“"S’ <A 8. This corporation owes the current year Jntagible - ‘]
24 - 25 29 - 30 Personal Property Tax. Yas No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent i
81| Name
CARNAGO’ TIMOTHY G 82| Street Address {P.Q. Bo:: Number is Net Acceptable)
862 SUGAR HOUSE DRIVE T
DAYTONA BEACH FL 32119 B3]
84| Cit 85| Zip Code
N FL | 356302

1 YU T T D e




