2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 546607 Apr 25,2007 08:00 AT
1. Enity Name Secretary of State
AMERICAN MEDICAL ELECTRONICS, INC, l‘y
Principal Place ol Business Mailing Address
1825 W. 76TH ST 1825 W, 76TH ST.
HIALEAH FL 33021 HIALEAM FL 33014
- - A AR
i ) I
2. Principal Placo of Business - No PO, Box # 3. Wailing Addrass )
Suite, Apt. #, cle. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Stalo City & State 4, FEI Number Applied For
59-1760384 Nuol Applicable
Zip Counlry Zp Country 5. Cerlficale of Slatus Dasirod O ?g‘;esql‘:i‘ﬂ"mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CANAVAN, HAROLD BRUCE :
1825 W 76 TH ST. Stroet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL. 33014 -
City FL Zip Code

8. The above named cntity submits this statement for the purposo of changing its rogislered office or registered agenl, or both, in the Stato oi Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name ot registerad agent and Lile r appicahle, [NOTE: Ragisieres Agenl signatune requrred when reinsianng) DATE

FILE NOWI!! FEE IS $150.00 i 9. Election Campaign Finanéing ~ '$5.00 May Be

After May 1, 2007 Feo Will Be $550.00° -
Make Check Pavyable to Florida Department of State Trust Fund Conibution L1 Added'to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE P [ petele LE O change [ Auditien
NAME CANAVAN, HAROCLD BRUCE MAME o [ I
STREET ADDrss | 1825 W, 76TH ST, SIREET ADDRESS HIDGOO0 732008
CIY-S7-7IP HIALEAH FL CIY-51- 2P I:'r::."'|:|"1t"‘|:|?""E”:":;EE‘"J:I1|:| E‘;D, E“:i
TILE T [ pelote 11183 [ Changs [ Acdition
NAME CANAVAN, MARY A . NAME
SIREET ADDRLSS | G841 SW 29TH STREET STREE[ ADDRESS
ov-st-ze | MIRAMAR FL CIY-S1-2p
HnE O Detete it . () change (] Addition
NAME R e ~ o
STREET ADDRESS STRFE] ADDRESS
CITY-s1-2Ip CIY-57- 2P
HIE [ Detete T Tlchange T Adehition
NAME NAME
STREET ADDRESS SIRFET ADDRI 55
CIrY-S1-2IP CIIY-ST-71P
TIE O Delele E ’ [ change [ Addilicn
NAME NAME
STREET ADDRE 85 STRIET ADDRESS
Y- Si-21P CITY-ST1-2IP
TIE [ Delete i [ Ghange  [7] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5I-7IP CITY-Si-21P

12, | hereby cerlily thal the information suppiied with this filing does not qualify for the axemplions conlained in Section 119, Florida Slatutes. | furthar corlify Lhat the informalion
indicalod on 1his report or supplemenial report is ruo and accurale.and that my signaiure shall have the same tegal effect as if made under cath; that | am an efficor o7 direcler
of the corporation or the receiver or ruslee empowored o cxecuta this report as required by Chapler 607, Florida Slalutos; and that my name appears in Block 10 or Block 11
if changed, or on an ansih/?t with an address, with all other like empowered,

SIGNATURE: ﬁmg < avig (> Y~/ 8- o

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR Date Daytrme Prone #




