3004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000063679

1. Entity Name .

ADVANCED MEDICAL PRODUCTS

FLORIDA, INC. -

OF SOUTHWEST™*

" Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90011 035 ***150.00

Principal Piace of Businass

8955 WAKE FERN DRIVE
BONITA SPRINGS FL 34135

Mailing Address

8955 WAKE FERN DRIVE
BONITA SPRINGS FL 34135

935" wiAke teen De.

e M.

Il

[

JIGRITAT

i. Maitin(g#\d d[js)s%

~ guite. Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
wire © Suie ¥ —
City & State ity & State - 4. FEI Number pplied For

Dot PGS FC (Bopith SPRIVES, PL 59-3726971 ot Applcabis

Zip Country / Zip Country i, . $8.75 Additionat
5. Certificate of Status Desired d '
{ )SH 3 (// 5(- Fee Required
BL///S Ss\ Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = 7 i e e e - et i = e — e e g -~ s — —dName e e i e e e i s e it e e e e -
?gé-'lleHh\fCEngE%Fé?RFBE\E/B\{S#Z%F SOUTH FL., INC. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919
City Zip Code

FL

8. The above named anlity submits this statement for the purpose of changing its registered cffice or regisiered agent, or boih, in the Stale of Flonda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinfed name of registered agant and title f apphcable.

(NOTE: Registered Agent signature ragquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KA

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TmE PTSD 7 Detete | R ?JTS D (¥ Coange [ Addition
NAME JAY, JUANNE M NAME TA y SUA,UUG . ' ey
STREET ADDRESS | 15171 CEDARWOOD LANE STE 3304 STREET ADRESS /5,.5 / Cﬁpﬁﬂu)ﬂﬁ b LAMVE, Sv e 338
CITy-ST-2IP NAPLES FL 34110 CITY-ST-2IP 11APLEs I={ '2 (//[/Y .
TmE O Deicte TITLE ~ o T T  dddition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘

. CITY-§T-2IP CITY-5T- 7P _ l
e : O oelete e 6)% 5 é haition

“wamer - | - - = T AT ]
STREET ADDRESS STREET ADDRESS —_—
CITY-5T-7IP CITY-5T- 2P /[jo 7% i
TE O Delete TLE i Bddilion
NAME NAME s - ——
STREET ABDRESS STREET ADDRESS - .
CHY-ST-21 CITY-ST-2P
TITLE [ Delete TITLE LT Addition
NAE ) NAME - i
STHEET ADDRESS ' . STREET ADDRESS ‘
1) Ry S PLRRPI CTY-5T-2P WCQMC ?
TME e O celete e ' ) - Addition
NAME NAME 67%&} M O-? M E
STREETACDRESS | 4 ' fos STREET ADORESS 6 ' sl
CITY-5T-21P CITY-ST-2

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 of the receiver or trustee empowared to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

r like empowered.

changed, or on an attac nt with an addregamwith all of|

SIGNATURE:

SIGNATURE AND TYPED OR PRI

IE OF SIGRING OFFICER OR MIRECTOR




