FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O20001 08508 05-03-2007 90051 044 ***150.00
1. Entity Name
AMR SURGICAL SALES, INC.
Principal Place of Business Maiting Address B 3 1
1936 QUAKER RIDGE DR 1936 QUAKER RIDGE DR 0 q 0 1 0 3 4
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T PO R [ AR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0745824 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Name
ROURKE, ANN M Dk
1936 QUAKER RIDGE DR Street Address {P.C. Box Number is Not Acceptable)
GREEN COVE, FL 32043
+ City FL | ZrCode

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

SIGNATURE

Signature, tyned or pnmied name ol reg:slered agent and te if applicanie. (NOTE: Reg:stareg Agent s:gnaturs requiret when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancmg $£5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TMLE [O change [ Addition
MAME ROURKE, ANN M NAME
STREET ADDRESS | 1936 QUAKER RIDGE DR STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-57-7IP
TITLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE O pelete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-7IP
TITLE 7 peiete TIRE [ Change [ Audition
RAME RARE
STREEI ADDRESS STREET ADDRESS
CImY-S1-21P Ciry-S1-2P
TITLE [ pelete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciry-sr-ap
TITLE O3 elete THLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver of trustee empawered 1o exegute this report as required by Chapter 607, Floritia Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an allachment wilh an address, with allejher like empowered.
SiGNATURE:ﬁprI W ’7/’/ Z‘?/ZD? W 5624857

-7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phone &




