2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

DOCUMENT#PQSOOGOSSSM May 31, 2005 08:00 AV
1. Entty Namo Secretary of State
ADVANCED MEDICAL DESIGN, INC. ”
Principal Place of Business .- Mailing Address
16120 VANDERBILT DR 16120 VANDERBILT DR
ODESSA FL 33556 : ODESSA FL 33556 :
us us ) .
E¥ T - = - -
i S R A
Suite, Apt #, elc. - — Sulte, Apt # ofc. s—— 7 15t MOORE CR2E034 (10/04)
e L - - 15
City & State City & State A. FE! Number Applied For
R : - - - 59-3206942 Not Appiicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O ?e%l?igq ‘gf:;""”a'
6. Nams and Agdrese of éurrenl' R_egi;e:rad Ag(:nt . B 7. Name }:ﬁg Address ot Naw Registered Ageni - .

MName

gﬂg EC&ES%%TDF# 104 Street Address (P.0. Box Nﬁmber is- NotnA‘c-ceptaEIe)
PALM HARBOR FL 34685 -

Tiy — ‘ FL TZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, i the Stae of Flonda, | am famifiar with, and accept
ihe obiigations of registered agent,

SIGNATURE — o ime : gt :
* Signaturs, ped o printed name of regrtersd agent ana uille 1f appicable INOTE. Registatad Agenl signatura seguiied whan wemsiateg) CATE
=1 _ .

8. Elecnon Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Acded to Fees

FILE NOW!!! FEE 1S $150.00—.
After May 1, 2005 Fee Wil

Make Check Payable to Florida Departm fate | . -

i e g R T R T i s w3l = . . . -
10. . OFFICERS AND DIRECTORS N B _ ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE TD O Delete TNLE SEEes ] [ change [ Additian
N RANDOL, DAVID e UB00B0SE 3 50,00
SIREET ADDRESS {16120 VANDERBILT DR SIREET ADDRESS 05431 /0580010003 B30,
cry.st-2e [ODESSA FL 33556 o . = _ f are-st-ze _ . . o
1313 3 Deiets Witk [Jchange  []Addition
KAME . AL
SIRCET ADDRESS SIREET AGBRESS
chy.§1-2p L s QIy-sI-IF ‘ . L
i [ Deiete Wik ) thange T[] Additlon
NAME NAME
STREET ADDRESS STREET ADDRFSS
CilY- ST 2P . . arvsrmp _ ‘ -
i {1 Relete e [ change ) Addition
MAME NatF
STREET ADDAESS STREET ADDRES3
Lily-51-79 e . ary-sT- 7P B ] 7
it 7 Delete I (13 ) Cnange  [J Aadtion
HAME NAME
STHEET ADDRESS STREFT ADDRESS
CnY- §1-2P - o ee Qoo ) . )
S [ ] Delate I3 O3 change T3 Addsbion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ot ST IR — _A crvsioae L

12. | hierebiy certify that the information supplied with this ﬁii'ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceruly that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flotida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an atachment With an address, wi olhal ke ampowered. N

SIGNATURE:
thE AND TYFED OR PRINTED NAME OF STGNING GEFICER OR DIRECTOR

= s - L - _ — - _

7 Daytena Phone 4




