2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # K91307

1. Entity Neme
AMERICAN MEDICAL SEMINARS, INC. .

Secretary of State

03-23-2004 90005 040 ***150.00

Malling Address

(/0 HYATT GF SARASQTA
1000 BLVD. OF THE ARTS
SARASOTA, FL 34236

Principal Place of Business

C/0 HYATT OF SARASOTA
1000 BLVD. OF THE ARTS
SARASOTA, FL 34236

2. Principal Place of Business 3. Maiing Address

AR |

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092004 Chg-P . CR2EQ034 {10/03)

City & State City & Slate 4. FE{ Number Applied For
: 65-0146850 Not Applicable
2 G i iti
P ountry Zp Country 5. Ceriificate of Status Desired | gi'gfqa;j:;“’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PIERCE, D. REECE : :
=== a1 PENFIEED ST == SR R S AT S i s s = Street-Address- (RO Box Numberis Not Acsep able) =R e amsmm i s
LONGBOAT KEY, FL 34228
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose ot changing-its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the chiigations of registered agent. .

SIGNATURE

Signatura, typed or printad namé of kagrslered agen and title if applicable

INOTE: Registerad Agent signalure required when reinglatng}

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign

After May 1, 2064 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TTLE PCT T Delete TTLE [ cChange [ Addilion

HAME PIERCE, D. REECE NAME

STREET ADDRESS | 801 PENFIELD ST STREET ADDRESS

cITY-ST-2P LONGBOAT KEY, FL 34228 CITy-ST-2IP

mLE SVPS 2] Dalete e {1 change [ Addition

NAME PIERCE, DAGMAR NAME

STREET ADDRESS | 801 PENFIELD ST STREET ADDRESS

CIFY-ST-ZIP LONGBOAT KEY, FL 34228 CiTY-ST- 2P

L v R Delere T Ol Change [ Addiin

HAME PIERCE, JOSEPH C. NAME

STREET ADDRESS | 1130 VILLAGIO CIR, APT 108 B STREET ADDRES3 ) L ) o
ore-stizd T | 'SARASOTA, FL 34237 o ) Cemy-si-apT i

TITLE AS E’ Delete TTLE - D change [ Addition

HAME PIERCE, EVELYN NAME

STREET apoResS | 1130 VILLAGIO CIR, APT 108 STREET ADDRESS

CITy-5T- 2P SARASOTA, FL 34237 CITY-ST-2IP

TITLE : {1 Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDIHESS

CITY-57-2P chy-ST- 218

THILE 7 Delete ME ) change  [J Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-5T-218

12. [ hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
repert is true Anld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermentg

;//gm/ﬂ/ N X 74

Davtire Phgng &




