..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546607 Apr 13, 2001 8:00 am

1. Entity Name
ecretary of State
AMERICAN MEDICAL ELECTRONICS, INC. S o s e

Principal Place of Business Mailing Address
1825 W. 76TH ST 1825 W. 76TH ST.
HIALEAH FL 330 HIALEAH FL 330t4 N
" i  RUUBITE
R *2::Pﬂhcu]alFnabe_or.ausmés_s#ﬁ_’ - 3 Mai”ﬂg‘AddfeSS_' o T | ‘ll‘l‘ I“N |}| | ‘ | ‘ || “ “I | |' I | | | |.| I"“ I‘I" [II‘ R
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘176038 4 Applied For
A |Not Applicable
2 Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAVAN’ HAROLD BRUCE Street Address (P.O. Box Number is Not Acceptable)
6841 SOUTHWEST 29TH STREET
MIRAMAR FL 33023
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, typad or printad nama of registered ageni and litte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o L . m ‘ . _ '
9. ?Efﬁgrporatpn is ehtg\b!: t? satllls:fycnjls Intangible | h;FI:.nE\‘I{Q?Vz\fomFFEEIS“SJSI;S??O M 10, Election Campaigr Finr $5.00 May Be—|—
ax filing requirement and elects o do so. [B/ er ' ee witl be . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O pelete TTLE O Change  [J Acdition | 8
NAME CANAVAN, HAROLD BRUCE NAME e
STREET ADCRESS | 1825 W. 76TH ST. STREET ADDRESS 3
CITY-51-21P HIALEAH FL. .+ - e CITY-ST-7IP o
TITE T T o [ Delete TITLE O changs (] Addiion | &5
NAME CANAVAN, MARY A NAME
STREET ADDRESS | 6841 SW 29TH STREET STREET ADDRESS
CITY-$T-2IP MIRAMAR FL CITY-ST-2IP .
TITLE . [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
e (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
me - 3 Delzte TIMLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palate TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 19.0?&3)0)> Florida Statutes. | further cerlify that the information
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 corporatien or the receiver or trustee empowerad tc 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 {ike empowered,

SIGNATURE: /4 W AVEL Y, 4y - 2SR TS5 -840 -O7 76

SIGNATURE AND TYPED OR PRINTED NAME OF SiANING OFFICER OR DIRECTOR Date Daytime FPhone #




