FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v Sgclzggigg Sf*gf?oﬁe

T R
Feb 12,2003 8:00 am

1. Entity Name
AMR SURGICAL SALES, INC.
}

Principal Place of Business Mailing Address 55“ 0 B 2 2 4
3585 LA COSTA COURT 3685 LA COSTA COURT -
GREEN COVE FL 32043 GREEN CO‘_IE L 32043 i )
2. Principal Place of Business 3. Mailing Address mmm '" "m Hm"m "mmﬂﬂm ”””’m ﬂm "m m’ lm

Suite, Apt. ¥, et Suita, Apt. 4, tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applled For

O ’ 07"/ 58 21‘{ Not Applicable
i Country Zip Cou . 5, Certificate of Status Desired a ?g‘gglﬁ;‘a"b“’
5. Name and Address of Current RegisteredAgent.. . ..~ T et o, - Name and Address of New, Reglstered Agont= - =|=
T T, T ’ Name e R At T amee e o] e
o £ROURKE' ANN'M . Street Address (PO. Box Number is Nol Acceptable)
3685 LA COSTA COURT :
GREEN COVE FL 32043
City FL , Zip Code

8. The above.named enlity subrits this statement for the purpose of ehanging its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. o
SIGNATURE .

Sigrienurg, typed or printad name of regiaterod agant and e § appiicabls. {NOTE: R Agont si required when rai )] DATE
: FILE NOW!! FEE IS'S1 50.00 | 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 o~
e TRESIDEMT 3 petete me - _ O3 Change [ Addition | &
NAME . A M, RouRkg NAME =
STREET b0RESS | "Bl B85 LA CoSTR  Cou T STREEY ADDRESS g
omv-st-ae | (AREEN CovE Seliegs, FL 232043, CITY-51- 20 2
e O Deiete me O cheme [ Addtion g
NAME NAME
STREET ADDRESS STREEY ADDRESS
OTY-51-2P Ciy-51- 2ip
TILE 7 Delete e () thange [ Adaition
WAME - N . S B ) N hamacassntblient bl - = - i
| STREET ADORESS™| — " || STREET ADDRESS

CirY-57-ap

CIrY-§T-21P
mE O patere TLE Clchange [ Agdition
NAME NAME : :

STREET ADORESS STAEET ADDAESS

CITY-ST-2P CiTY-57- 2P

TiNE [ vetete TTLE [3Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

ory-31-2p CITY-57-21p

e A 3 Gelete e O change [ Addition
HANE NAME

STREET ADDRESS STREEY ADDRESS

CITY.-5T-.21P . CITY-S5T-21P

12. I hereby cerlig that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental 1eport is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an offfcer or director
of the corparation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changsd, or on an attaghrant with an address, with all otherfa powered,

Brg

SIGNATURE:




