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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Nama

DOCUMENT # P03000085016
AMERICAN MEDICAL APPLICATIONS, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90012 025 ***150.00

Principal Piace of Business

1710 NW 7 ST STE #205
MIAMI FL 33125

Mailing Address

1710 NW 7 ST STE #205
MIAMI, FL 33125
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6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent
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CANIZARES ROY
MIAMI, FL 33125
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urpogﬂ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; SIGNATURE
v {NOTE: Registered Agert signature required when reinslating)

DATE

Signature, wo&wegifereu agw

L. 8. lé:tion Campaign Financing

% FILE NOWIl! FEE IS $150.00 an F $5.00 May Be

*  After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TILE ["X G@cnange [ Addition
NAME CANIZARES, ROY RAVE Cant2algg 20

STREETADRESS | 1710 NW 7 ST STE #205 stoees aoohess [ F /0 At S

omy-s-2P | MIAMI, FL 33125 ciry-st-ap 4/)'if 7£ L 33 724

TITLE DV M pelete TITLE @ Change  [] Addition
NAME DE LA VEGA, LUIS M NAME e la Ue iug _; ry,

STREETADDRESS | 1710 NW 7 ST STE #205 STREETADDRESS | g 3 (0 'UI-?A:?
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CITyY-5T-29 CITY-ST-2IP

TITLE [ petete TITLE [ charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

MLE [3 Delete TME Clchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P
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