2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 646607 Mar 13,2006 08:00 AM
+*Entiy Nama Secretary of State
AMERICAN MEDICAL ELECTRONICS, INC.
Principat Placa of Business Mading AQgress
1825 W. 76TH 8T 1825 W. 76TH 8T
HIALEAH FL 33021 HIALEAH FL 33014
- - RSN
2. Pnnoipal Place of Busness 3. Malling Adaress
Suite, Apt. #, ele. Suite, Apt. #, 8. 1st MOORE CRP2EG34 (10/05)
Cily & State City & State &. FE! Number Apphed For
B T se-1760384 Not Appircat:
Zip Country e Counry 5, Cerlilicate of Slalus Desired | ?i‘:;s q&?:diiionai
_____ §. Name and Address ¢t Current Registered Agent 7. Name and Address of New Regiytered Agent

Nama L

?GAZ%A\K’AT%T';ASS LD BRUCE Street Addrass (P 3. Box Myumber (s Nat Accopranie) h

HIALEAH FL 33014

{ Gty _FL i Zip Codla

8. The anove named entity submits this statemens for fhe purgose of changing its tegistered aifice or registered agent, o polh, in the Siate of Flonda. | am familiar with, a0d &S5oe
the abligatns of registered agent.

SIGNATURE 4
gttt Iyed O prelted nai of tedsterad agentt and lilc # applcakis INDTE: Bepisioes Apemt SONMaGS rocpured weren ewsstiatng) . OAlL
- = " — =
~ FILE NOwt FEE IS$153M e g, Election Campaign Financing . $9.00 May =
After May 1, 2006 Fee Wﬂl" Be $55000” N Trusi Fund Contnbsten. [ Added to Fees
Make Check Payable fo Florida Department of State’,

K o _ _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS ANU DIFEUTORS 1N 17
Tihe B . 3 Dalete TiLE U Change D&t
WSS, CANAVAN, HARCLD BRUCE HAME LOONOD4BS8TY
STREET ADORESS {16826 W, 76TH 8T. ) STREET ADDRESS 03721/T6-8 :i""'-?—
atv.srar At EAH FL yesr 3/721/06-30053-011 150.00
(T T £3 belete BRE CJctange  [a
NAME CANAVAN, MARY A ) NAME
SIAEET ADDRLSS {BB4T SW 29TH STREET SIBLEY ADTLSS

l oY-ST-IP JMIRAMAR FL CHTe.57- 2P
T 1 oo T O Change I
pArE AN
STHRLT RUBRESS STAEL( AGDRESS
CMy-1-2p : Y- §i- 2P
IE O oetete HILE O Change  [ass
HAME HAME
STREE | ABIRESS STRECT ADDESS
City-57-2P CITy-53- 29
e {1 petets WLE Cthange T4
NAML HAME
STACET ADDRESS STREET AGURESS
TiIY-51-29 [Ty ST 2P
TRE {3 deete Nl DY Change  Da
NARE MAME
STRELT ADGRESS STRLET AQURESS
CilY-§7-7P J CiNx-S{- (P

12. ! hereby cenfy ihal the information supalied with this ting does nat quatily for e exemplans contained mr Secvon 119, Florida Statutes | furthes certify hat the infarici
mdicated on lius report ot supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an ollicar qr direq®
of e corpatatian ar e recelver or lrustee empowered 1o executs this report as required by Chiapler 637, Florlda Statutes: and that my name appears in Block 70 or Block

it changsd, ar an an altachment with an address, with il other fke empowersd.
SIGNATURE: var 3-jo-ol I&5-556-436




