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2005 FOR PROF

IT CORPORATION

ANNUAL REPORT

1. Entity Name

AMR SURGICAL SALES, INC.

DOCUMENT # P02000108508

Principal Place of Business

3685 LA COSTA COURT
GREEN COVE, FL 32043

Mailing Address

3685 LA COSTA COURT
GREEN COVE, FL 32043

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90248 046 ***150.00

20043005

L

2. Principat Place of Business 3. Mailing Address
A2 STONERRIVAR Ryl |(S02 STONERRI A2 BD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042005 Chg-P CR2E034 (10/03)
City &, State - City & State 4. FEi Number Applied For
GOEERN éﬁﬂ; SKINES  FL. GReEN Cove e S L 01-0745824 Not Applicable
SZ{ D 45 Guf_.-umﬁw g-za 4_5 CBU%WA’ 8. Certificate of Status Desired 0 ?g'gesq mﬂtlonal
[
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
Narne
ROURKE,ANNM - =
3685 LA COSTA COURT ~ Strest Address (P.O. Box Number is Not Acceptable}
GREEN COVE, FL 32043
Y
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1| am familiar with, and accept
tha obligations of registerad egent. -
‘i

- SIGNATURE
. Signaturs, fypad of printed name of mg_vstyad agont and tivle i sopécabla. {NOTE: Ragistored Agent signaturs raquifed when reinstating] DATE
) - , . eaom .-
= 1'¢ A 9. Election Campaign Financing . $5.00 MayBe | . - - - . - .
FILE NOWI!I FE 0.00 " ¥
E1S $15 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.

TRE P [T petete TINLE O change [ Addition
NAME © | ROURKE, ANNM ~ NAME -

STREET ADDRESS | 3685 LA COSTA COURT STREET ADDRESS

CITY-S1- 2P GREEN COVE SPRINGS, FL 32043 CTY-ST-ZP

ne I Detete e COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP CTY-ST-7IP

TILE O3 Delete TME JChange  [J Additlon
NAME MamE

STREET ADDRESS |. . —_—— e e MosTREETMDDRESS | . - o - - —
CiTY-§1-2P CY-ST-2P

TME O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TME DO change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P cIry- 57279

TiTLE 3 Detele TIME O change [ Addition
NAME NAME s .

STREET ADDRESS - T - " STREET ADDRESS | oottt

oTY-sT-2p R cmv-st-zp 1 e

12. | hereby cem'fg.lhat the information suppled with this I'iling does not qualify for the exemption stated in Section 119.07) 3Mi), 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 afiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered tq cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| t with an address, with all empowsfed .
SIGNATURE: m. AN M&uere 4-10-05 Poesiomir— Pov-529 5116
1 Daytime Phora &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HREGCTOR

Data




