2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

"DOCUMENT # 546607

1. Entity Name

AMERICAN MEDICAL ELECTRONICS, INC.

Secretary of State

02-23-2004 90048 025 ***150.00

Principal Place of Business

1825 W. 76TH ST
UISALEAH FL 33021

Mailing Address

1825 W. 76TH ST.
HISALEAH FL 33014
U

vHUUIY77

2, Principal Place of Business 3. Mailing Address

|

1]

Ll

Suita, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numnber Applied For
58-1760384 Not Applicable
Zip Country p Couatry 5. Certificate of Status Desred O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

| CANAVAN, HAROLD BRUCE
6841 SOUTHWEST 29TH STREET
MIRAMAR FL 33023

B I T VAU S

7. Name and Address of New Begisiered Agent
faName 4 o i g g e s
o anid i gn /S(v,eo/({ BB 8

Strest Address (P.O, Box Number is Not Acceptable) .
=YL - KIS 1% R

Zip Code

FL 22/ Y

N g /i

the cbligations of registered agent.

SIGNATURE

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 Florica. { am familiar with, arfd accepl

_Signature. typed o printed name of registered agent and fitle | apphicable.

[NOTE: Registered Agent signalure requred when reinstanng)

DATE

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Detete TME {7 change [ Addition

NAME CANAVAN, HAROLD BRUCE NAME

STREET ADDRESS [ 1825 W. 76TH ST. STREET ADDRESS

CIY-ST-2IP HIALEAH FL CITY-8T-21P

TITLE T [ pesste TIRLE [change [ Addition

NAME CANAVAN, MARY A NAME

STREET ADDRESS (6841 SW 29TH STREET STREET ADDRESS

CITY-ST-ZP MIRAMAR FL CITY-ST-21P

TITLE [ Delete } e Ochange  {J Addition
—iTNAME™ © - —e— - - e HAME - S e s s e - R

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE 3 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2P ]

TILE 1 pelete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

THLE O Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF l CITY-ST-2P

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

12. | hergby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or Ihe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF

J Harofd B. Caroadl 27604 305-816-077%

NING OFFICER OR DIRECTOR

Daytime Phone #




