1 H .
.

2003 FOR PROFIT CORPORATION % 000106547 ——

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000106547 : FILED
03DEC -4 PM 2: 04

1. Entity Name

AMERICAN MEDICAL INFRARED ACADEMY, INC.

Principal Piace of Business Mailing Address SECRETIARY GF STATE
2642 KELLY BROOK LANE 2642 KELLY BROOK LANE TALLAHASSEE. FLORIDA
DEERFIELD FL 33442 DEERFIELD FL 33442

IR IR

2. Frincipal Placa of Business 3. Mailng Address
1/1§jo3 01055 0l 7300
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES ,
City & State City & State 4, FEI Number . Appliad For
5&) -Z330-1Yy" ot Appreabia
2P Country Zp Country 5. Cottflcate of Status Desied (] 98+79 Additional
Fee Roquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . ) o
- CMOREY, Street Address (P.C, Box Number is Not Acceptable)}
2842 KELLY BROOK LANE
DEERFIELD FL 33442
City . FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisierad office or registered agent, or boath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - oAy b
® TP By iv-:?\’}rﬁg j
SIGNATURE @EEH&“QT,& J‘Eﬁvhéﬁad _,__..._-Q—-ﬂ“‘::
Signahure, typad of printed narne of registersd agent and it il sopficable. {MNOTE: Ragiscared Agent Siphatura reculted when reingtating} DATE
FILE NOWHI FEE IS §150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 AddedtoFees
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TME Cichenge [ Addition
NAME CMOREY, TERRI HAME
stReeT ADDRESS | 2842 KELLY BROOK LANE STREET ADDRESS
ov-s1-zp | DEERFIELD FL 33442 CITY-5T- 2P
E v O ekete TTLE [ Goange [ ] Addition
e BARNES, ROBERT F e
siReeT ADDRESS | 7407 DOVER LANE STREET ADDRESS
CITY-ST-2F PARKLAND FL 33067 . CNY-ST-2P
e 7 Delets TLE [JChange [ Addilion
STAEET ADDRESS | T ' " STREET ADDRESS
CITY-571-0P H CITY-51-ZIP
TLE [ Detete TILE [ Change 7] Addition |
NAME HAME .
STREET ADDAESS : STAEET ADDRESS
CIy-§1-2P ‘ CoTy-§1-2p .
Mg [ pelete e ClChange [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-S1-2P . crv-gr-ze
WIE [ pelete TINE COcangs [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 Y- ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119,07(3)i), Florida Statutes. | furlher ceriify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
 of the corperation or the receivar prigustes empowered i execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeni addrass, with alfofi\or like empowored.

SIGNATURE: HAQUIRED | &LD‘(‘J% @SQSS?S (06

BIGNATURE AMD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytma Priona #

lac ) = Rl

CR2E034 (10/02)



