FILED 2
2003 FOR PROFIT CORPORATION s
]
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am
DOCUMENT # 546607 T ecretary of State
1. Enlity Name 04-11-2003 20085 018 ***150.00
AMERICAN MEDICAL ELECTRONICS, INC.
Principal Place of Business Mailing Address
1825 W. 76TH §T 1825 W, 76TH ST.
HIALEAH FL 33021 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc.
3 e . p— P i P e .._.L__]_CHECK.E:IEHE.IEMAKIN_G_CHANQEES“*.:___;_. J—
City & State City & State 4. FEI Number Applied For
59—1760384 Not Applicable
Zi Zi G it
P Country P ountry 5. Cortificale of Status Desired ~ []  98+75 Aclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAVAN, HAROLD BRUCE Straet Address {(P.Q. Box Number is Not Acceptable)
L X Il
6841 SOUTHWEST 29TH STREET
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
Signature, typéd or-printad name of registerad agent and title if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
' EILE._NOW!I_FEE. IS $150.00___ - , . o
_ : EEIS $ . : — 8.-Elsation Campaign-Firancihg————55.00-May Be ——
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
Make Check Payable to Fidrida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11 .
TMTLE P O Delete TMLE O Change [ Addition | S
NAWE CANAVAN, HAROLD BRUCE NAME =]
stREeT aporess | 1825 W. 76TH ST STAEET ADDRESS 3
env-si-ze |HIALEAH FL CITY-ST-2IP o
o
e T e [ petete TITLE [J change [ Acdition g
NAME CANAVAN, MARY A NAME
STReeT ADDRess (6841 SW 20TH STREET STREET ADDRESS
omy-st-ze JMIRAMAR FL CITY-ST-21P
TITLE o [ Detete TITLE O charge 3 Addltion
NAWE & NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE [T Detete TME [0 Change [T Acdition
NAME NAME
STREET ADDRESS T T —~ ~— - cREerAdoRESS™ )T < - T — o 5 .
CITY-ST-21P CITY-ST-2IP
TME [ Detete TILE [ Change (O Addgition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITY-ST-Z1P .
12. | hereby 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 oath; that | am an officer or director
of the corporation cr the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachmeni with an address, with &Il other like empowered.
SIGNATURE: RE@/%!MJ BConggll 408 - 23

Dale Daytime Phone #

8% 1) =17

|




