© 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P00000030931 s Feb 15,2005 08:00 AM

1. Entty Name Secretary of State
CROSBY ADVANCED MEDICAL SYSTEMS, INC.

o Mailng Address ‘ -

Principal Place of Business X
13556 DORNQCH DR, STE. 1 - 13556 DORANCCH DR, STE. 1

ORLANDO Fl. 32828 N ORLANDO FL 32828
us us
Suite, Apt +#, efc. . _ o Suite, Apt. #, etc. ‘" ) tst MOORE CR2ED34 (10/04)
City & State T o ) City & State S "] 4. FEI Number Applied For
58-3636386 :
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired. O gi'gfqﬁfféﬁm'
6. Name and Address of Current Registered Agent ] R 7. Name and Address of New Ragistered Agent
T T ") Name ' .
?g%%%b%ﬂg‘gﬁ%ﬁ{ STE. 1 Street Address (P.0. Box Number is Not Acceptable) N
ORLANDO FL. 32828
City FL Zip Code

8. The above named entity submits this statément for. the purpose of changing fis registered office ar registered agent, of both, It the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. -

SIGNATURE

Signalure, typad & prinled name o registared agent and It ¥ applicabi * ~INOTE Ragered Agent sgnature reguired when reinstatng) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

8. Election Camnpalgn Financing 55.00 may Be
TrustFund Contribution. [[J  Added to Fees

10. ~_ OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o o . Tl pelete T [Jchange ] Addition
NAME CROSBY, CHARLES . NAME T

STRCET ADDRESS | 13556 DORNOCH DR, STE. 1 STRTFT ADORESS e/ ?%@éﬁﬁ%gfp 13 150,70
crv-si-ZP [ ORLANDO FL 32828 : S oY 8179 ! - - ik

L M T Oodele K e i} O Ctange L] Additian
NAME CROSBY, CAROLYN NAME

STREET ADORESS | 13556 DORNOCH DR, 5TE. 1 - STREET ADDRESS

GIY.57-2P ORLANDO FL. 32828 ) CITY-ST.7P

HILE . T [T Delele wiLE 3 change [ Additian
NAME AN

STALET ADDRESS SIREET ADDRESS

CITY-ST-2IP I CUIY-SI-2IP

e 7 Csiste nite ' [ change  [J Addion
NAME NAME

SIREET ADDRESS . STREE] ADDRESS

CiFY-ST-2IF CIry-§1-29

e T O Dotete Y o [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-57-721F cIry-§1- ze

W I Dolets T [J Change ] Addition
NAME H NAME

STRECT ADDRESS SIREET ACDRESS

CITY-57-7IF CITY-5T-IF

12. | hereby certi‘z that the infarmation supplied with this ﬁlin‘? does not quaﬁ'fy for the exemplion stated in Section '{19 O7(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true and accurate ang that my signature shall have the same legal effect as if made under oath: that [ ar an officer or director

of the corporaticn or the receiver or tpastes empowerad o exacutg eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ehanged, of on an attachment yith 41 address, with ali ofker likp
Y




