2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 07, 2005 08:00 AM
DOCUMENT # PO1000083679 - F R Secretary of State

1. Entity Name
ADVANCED MEDICAL PRODUCTS OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business - " Mailing A;idress
8955 WAKE FERN DRIVE 8955 WAKE FERN DRIVE
BONITA SPRINGS, FL 34135 BONETA SPRINGS, FL 34135
01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEl Number Applied For
58-3726971 Mot Applicable

0O $8.75 additional

5. Certiflcate cof Status Desired ¥
Fae Requirad

SOUTHWEST PROF. SERVS. OF SOUTH FL., INC. _ Do NOT WRITE

13571 MCGREGOR BLVD,, #22

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered_agent,

SIGNATURE U — — —
Signature, lypad or printed noma of reglsiered agent and thke I applicabile {NGOTE Ragislered Agent signature raquired when relngtating) DATE

FILK NOWI! FEE IS $150.00 9, Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Addedto Fees

10. _ OFFICERS AND DIRECTORS |

TITLE PTSD o
NAME JAY, SUANNE M

SIRZET ABDRESS | 15471 CEDARWOOD LANE STE 3304 HONDDG 73103
cTv-sT-2p | NAPLES, FL 34110 31707 /0580005016 150,30

— — e o o —— .
NAME

STREET ADORESS
Crry-57-2P

TITLE
NAME

STREET ABDAESS Do NOT WRITE

GIry-57-21F

i - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2ip

TILE

NAME

STREET ADDRESS
CiTy-§7.2Ir

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the infarmation sy plied with this filing does not qdalify for the &émpﬁcgﬁ stated In Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal e fect as if made under oath, that | am an officer or director
of the corporaticn or the recelver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, o on an attachm ith an address, with all cther ikegmpowered.

SIGNATURE: Sup e M-I!'y {/g;/ams’ (&3‘2\7‘/%%@

FICER OR DIRECTOR Caytfie Phore ¥




