2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000063679

1, Enti ame

ADVANCED MEDICAL PRODUCTS OF SOUTHWEST
FLORIDA, INC.

Apr 02,2007 08:00 A
Secretary of State

Principal Place of Businass

g]lﬂ BONITA BEACH RD
BONITA SPRINGS, FL 34134

Mailing Address
41771 BONITA BEACH RD
STE

1
BONITA SPRINGS, FL. 34134

DO NOT WRITE IN THIS SPACE

=1 (AR R AN MR A

01272007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£9-3726971 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fos Roquired

6. Nome and Address of Current Rogisterad Agant

SOUTHWEST PROF, SERVS. OF SOUTH FL., INC.
13571 MCGREGOR BLVD , #22
FORT MYERS, FL 33919

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. & am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nams of regislered agent and litle it applicable

(NOTE: Registared Agent signature required when rainstating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

55.00 May Bs
Added 1o Fees

10. QFFICERS AND DIRECTORS |

TILE PTSD

RAME JAY, SUANNE M

STREET ADDRESS | 15171 CEDARWOQOD LANE STE 3304
CITY-ST-2IP NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
Ciy-S1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAFET ADDRESS
CITy-51-2IP

THLE

NAME

STREET ADDRESS
Ciy-S1-2p

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP RIS

UNOOLEEEREST )
0870780024005 150,00

i

Lo

- -+»DO NOT WRITE
“ IN'THIS SPACE- .

42, | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further carlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as If made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wnh an address, wilk all otner [jke empowered.

SIGNATURE

‘SIsfATURE AND TYPED OR PRINTED ((Amior a_rna OFFICER DR DIRECTOR

SuANNE M, Tu /4’61063’02.007 (235547 VEBD '

Date Daytrig. Phone [}

i



