2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030931 Feb 18, 2008 08:00 Al\
1. Entiy Namo Secretary of State
CROSBY ADVANCED MEDICAL SYSTEMS, INC.
Principal Place of Business Maiing Address
13556 DORNOCH DR, STE. 1 13556 DORNOCH DR, STE. 1
ORLANDO FL 32828 ORLANDO FL 32828
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adorass
Sulle, Apl. #. etc, Suie. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEY Number Appied For
59-3636386 Not Appticable
ap Uy Zr Country 5. Certdicale of Status Dasired O gge‘gesqg?:éﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

??%%nggnggﬁsgﬁ} STE. 1 Sieet Address (P.O. Box umber 1s Nol Acceplable)
ORLANDO FL 32828

City FL 2y Cods

8. The avove named entily submits this statement for the purpese 3 changing its registered office or regisiéred agent, or goth; in the State of Florida. | am familiar with, and aceept
the chyligalions of registered agent. '

SIGNATURE

Sgnatre, yped of oupvad nany o regstzed aert and w e | acphoatio (NGTE Fegisiren Agonl ¢ unalurr r pirdk wig raprtaungl DATE

9. Election Campsign Finarcing $5.00 MayBe
Trast Fund Centribution. 3 Added to Fees

: o 5t
i vak _Check Payableto Florld Deparlment of St

ARTei B AT Sk - Tttt dst

OFFICERS AND DWﬁECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TivLE P ) Deee TILF [JChange ] Aadition
HAME CROSBY, CHARLES HAME

STREET ADDRESS | 13556 DORNOCH DR, STE. 1 STREER ADDRESS UNOD0E29356

env-st-7r  |ORLANDO FL 32828 £Ty-sT 2 (2/¢6/08-30064-002 150,00

uik3 M [ oerete TITLE 0 Cmnge [ Adgition
NAE. CROSBY, CAROLYN MAME

STREET ADDRESS | 13556 DORNOCH DR, STE. 1 STREFT ADDRESS

ov-st2P | ORLANDO FL 32828 CITY-Si-2IP

TITis [ Detete TMLE Tj Change [ Addition
HAME b ' HABME - o . '

STREET ADGRESS STREET ADDRESS

GITY-ST- 2P CITY-5T- 2P

MLE ' [T pelete TITLE [3 Change [ Addhlion
NAME HAME
" BIRELY 4DDRESS STREET ADDRLSS

CITY-ST-21P CAY-ST-2IP

TITiE I pelele TITLE - DO enange [ Addtion
AN NAME '

STREET ADDRESS STRCET ADORESS

CITY-ST- 21 LITY-51- 24P

113 7 Delete TILE O cnange [ Addibon
NEME NAME

STREET ADGRESS STREET ADDRLSS

SITY-S1-28 LTy ST 2P

t2. | hgreby certity that the information supptied with thus fitng does nat qualfy for the exernetions contained in Secton 118, Flerida Statutes | furtner certify that the intormiation
indicatert on this report or supplemental rgport is rue and accurate and that my signature shall have 1he samg legal effact as ifmade under oath: that T am an efficer or dirgclor
of the corporaton or tne raceiver or trustee smpowerad 1o oxecute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changea, or on an attachmeng with an address, mith all wer tike empiReren. .
SIGNATURE: / R-G-0% H407-823-F502-
ATURE AND TYPEE g FRINTED NAME OF SIGNING OFFIotfi OR DIRECTOR [ ool g Frouin &




