2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT =~ = ~..Mar 21,2005 08:00 AM
D?CUMENT # K91307 e Secretary of State
1. Entity Name

AMERICAN MEDICAL SEMINARS, INC,

Principal Place of Busir;;; - - Majling Addrams;
C/0 HYATT OF SARASOTA C/0 HYATT OF SARASOTA
1000 BLYD. OF THE ARTS 1000 BLVD. OF THE ARTS

SARASOTA, FL 34236 SARASOTA, FL 34236

- e UANEM AR RN MR

02082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AT

65-0146850 Not Apphcable

o $8.75 Aaditionat

5. Certificate of Stalus Desived \
Fee Required

. - T T I -

8. Naﬁ;_gnd Address of Current Registered Agent

WAGNER, E. JOHN 1[I ’ Do NOT WR'TE

200 3. ORANGE AVE.

SARASOTA, FL 34236 IN THIS SPACE

[

8. The abave namad entily submits this statement far the purposa of changlng its ragistered office or registered agent, or bothi, in the State of Fiorida. | am familiar with, and é.ccep\
the obligatiens of ragisterad agent.

SIGNATURE
DATE

Signalure. ypod o printed nams of regisiered agent and Ltle If applicable, {NOTE Regisiered Agent signalure requred when rensiaing)

=

FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees

ey =

10, = OFFICERS AND DIRECTORS ]

TME PCT -
NAME PIERCE, D, REECE
STREETADDRESS | 801 PENFIELD ST

o2 | LONGBOAT KEY, FL 34228 o ) o o
me SVPS N }";‘}l:‘l’i.{g{jg.f
NAE PIERCE, DAGMAR , 321 A05-B0
STREET AD0RESS | 801 PENFIELD ST

arv-s2¢ | LONGBOAT KEY, FL 34228

G
bel-

022 150.400

Tim.e
NANE

STREET ADORESS DO NOT WRITE

CIry-sT-2P

T o IN THIS SPACE

NAME
STREET ADDRESS
Ciry- 51.2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e
HAME
STREEY ADRESS
CITY-5T-2P o ) .

12. | hatebsy cartify that the Information supplied yith this fling doeg net quaify for the exemption stated in Section 119.07(3XH, Florida Statutes. | further cerlily that he information
Tkalg and that my sighature shall hava the same legal effect as if mads under caih; that | am an cfhicer ar director

ingicated on this report or supplemental repé¥t is true and age ; 4
" e f s repart as requirad by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 i

of the corporation or the receiver grijustgd dmpowerad 0 pholute
changed, ¢r on an attachment with gh gedeéss, with all o ke ermpowerad -

4 / F 4 g A / l ) . v,
SIGNATURE: A\ [ [/ /U A Al L\ Lot e LTERERS s 7105~ XTP-S827 744
SIGHAHIER AND TYPED OR PRINTED NAME OF SIGNING,OFP/CER OR DIRECTON Date Duaytime Prone &

— - P




