2000 UNIFORM BUSINESS REPORT (UBR) 1;

DOCUMENT # P98000050085 FILED
1. Entty Name May 01, 2000 8:00 am
AMERICAN EAGLE MEDICAL CONSULTANTS, INC. Secretary of State
) 05-01-2000 90008 004 ***150.00
Principal Place of Businass Mailing Address
882 SUGAR HOUSE DRIVE 882 SUGAR HOUSE DRIVE
DAYTONA BEACH FL 321137621 DAYTONA BEACH FL 321197621
us us . .
TR RS SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number n Applied For
31 1605280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gesqlﬁ?eﬂﬁona‘
— 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CARNAGO, TIMOTHY G Street Address (P.C. Box Number is Not Acceptable)
882 SUGAR HOUSE DRIVE
DAYTONA ' BEACH FL 32119-762
City FL Zip Code

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.

SIGNATURE
Signature, fyped or printed nama of ragistered agent and tide 1f applicable. {NOTE' Registered Agant signalura reguired when reinstating) DATE
g soos o gt ™™ | ptor a1, 3000 Foo wil bo $55000 | ** EecienCompagn Foncing | $5.00 vy 56
= ’ ' . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE PD O Delzte TITLE O Change [ Audition | &
NAME CARNAGO, TIMOTHY NAME e
sTReeT ApDRESS | 882 SUGAR HOUSE DRIVE STREET ADDRESS §
Cy-st-ziP DAYTONA BEACH FL 32119-7621 CIvY-§T-2P §
TITLE 3 Dalete TITLE [ change [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE . Oelete - f we - — R - - .[J Change~ [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-21P )
TILE [ pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ celeta TALE [ change (] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY -ST-ZIP
TITLE [ Gelsta TITLE [ change 7 Addition
NAME NAME

' STREET ADDRESS STREET ACDRESS
CiTY-ST- 2P CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 or trustee empowerad 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 like empowered.

SIGNATURE: QVMC,.OJCE 3~ 10-2000 WY-760-101S

SIGNATURE AND YYPED DR thN'rED WE OF SIGNING OFFICER GR DIRECTOR Dater Daytime Phane 4




