FILED

2008 FOR PROFIT CORPORATION - Apr 17,2008 3:00 am
ANNUAL REPORT ecretary of State

172 * ke
DOCUMENT # P06000025997 04-17-2008 90032 018 150.00
1. Entity Name
AMIR MEDICAL, INC
5
Principal Place of Business Mailing Address q 00 7 0 3 8 3
1309 E ALLEGRIE DRIVE 1309 E ALLEGRIE DRIVE
INVERNESS, FL 34453 INVERNESS, FL 34453
TS TS S ARG MO MO T
Suile, Apt. #, etc. Suile, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
20-4320895 Not Appicable
Zip Country i Couniry 5. Centilicate of Status Desired a ?i';fq:‘if::’“o"a"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PATEL, HARSHAD .
1309 E ALLEGRIE DRIVE Street Address (P.Q. Box Number is Not Acceplable)
INVERNESS, FL 34453 :
-— ° City FL l Zip Code

8. The above named enlily submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE 4
Sighature, lyped or prnted name of tegrslernd agant and hitte it apphcable. (NOTE: Hogisiersd Agent signalure requand when reinstaung} DATE
FILE Ndw“[ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [J Change [ Addition
NAME PATEL, HARSHAD NAME
STREET ADDRESS | 1309 E ALLEGRIE DRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34453 cry-31-2p
TITLE VP ] Delele TILE [ Change 1] Addition
NAME PATEL, JAYA NAME
STREET ADDRESS | 1309 E ALLEGRIE DRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34453 CITY-ST-21P
E CEQ O Delete TITLE O Change [ Addition |
NAME PATEL, AMIT NAME
STREET ADDRESS | 1309 E ALLEGRIE DRIVE STREET ADDRESS
CIry-S7-21P INVERNESS, FL 34453 CITY-ST-21P
TIRLE 0 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CIry-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-51-2IP
TME O Delete T . ‘ : O3 Change (3 Addilion
NAME HAME .
STREET ADDRESS STREET ADDAESS
CiTy-57-21P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or Ihe receiver or rustee empowered (0 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment wih an address, with all other ke empoweared
SIGNATURE: \&r&&*f(\..\— DLle,——, . 1S -0%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Dayime Phone &




