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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN MED GROUP, INC.

DOCUMENT # P98000098407

Principal Place of Business

1133 BAYCOVE LANE
LUTZ FL 33549

Mailing Address

1133 BAYCOVE LANE
LUTZ FL 33549-3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90085 039 ***150.00

AR A W

DO NOT WRITE IN THIS SPACE

*Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FE! Number Applied For
59-3544860
2Zi Count i ount it
P ouniry 2o Country 8. Certificate of Status Desired O $8'75 A.ddmonal
) Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - soeem Name - -t .-
WELNIAK, KEVIN Street Address (P.O. Box Mumber is Mot Acceptable)
1133 BAYCOVE LANE
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if apphcable. {NOTE: Registered Agent signafure required wher: reinstating) DATE ~
. o o . "
f.{g.‘_rms corpacation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

e {See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contributon. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE VP 0 Delete ME [ change ) Additi
NAME WELNIAK, KEVIN NAME
streer ApDAESS | 1133 BAYCOVE LANE . STREET ADDRESS
CITY-§T-21P LUTZ FL 33549 GITY-s1-2p
THLE P ] Delete TIME [ changs [ Adeitic
NAME SCHNEITER, JAMES NAME
siReeT aboRESS | 200 DOVER CR STREET ADERESS
CITY-ST-2P LAKE FOREST IL 60045 CITY-57-7IP

_IME I A N o Ooeete . _ B e L . _ o [OChangs (] Additic
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE J Delete TIMLE Cichange [ Additii
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TME [ petete Tme (] Change [ Additic
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [J Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 CIFY-ST-2P

SIGNATURE:

G K)o We it

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statuies. } further certify that the inforration
indicated 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 trusiee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 1214
changed, or on an attachment with an address, with all other like empowered.

§39v83 100

IGNATURE AND TYPED OF PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

1o

Daytima Phene #




