2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 02, 2005 08:00 AM

ecretary of State

DOCUMENT # P93000084552 »
1. Entty Name Lfi -
ARCHITECTURAL IMPLANTS, INC.

Principal Place of Businass Mailing Address

9300 CARLTON RD 9300 CARLTCN RD

PORT ST LUCIE FL 34988 PORT ST LUCIE FL 34988

T

2. Princical Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, ele 1st MOORE CR2E034 {10/04)
City & State “City & State 4. FEi Number Applicd For
65'0469002 fNDt Ap Heat
| 2R AR
Zip Country Zip Country ) : $8.75 aAdditional
5. Ceriificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g?gocéihﬁ%gﬁr}gg DR. Street Address (P C, Box Number is Not Acceptable) e
PORT SAINT LUCIE FL 34987-3209 = e T T T -
City Fl: | Zip Code- o

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

the obligations of registered agent.

SIGNATURE

Signalure, typad of printad name of registered agant and Llle f applicable

[NOTE Registersd Agant signature ragurad whan nemsnam';gi-

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May e
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. 1]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE e [ Detete S UDDODO35 7154  Dlchage  Jasm
rowr LOUCKS, GLEN W JR e 05/04/05-80053-003 150.00

STREET ADDRESS | 8300 CARLTON RD SIREET ADDEESS

CITY-SI-2IP PORT ST LUCIE FL 34988 . CITY-SI-2Ip

Tk D O Delete {le [ change  [J A
NAME LOUCKS, MARY A JR HAME

STREET ADARESS | G300 CARLTON RD STREET ADDPESS

CITY-ST-7IP PT ST LUCIE FL 34988 ) iy -SI-7F )
TITLE D 3 Délete I iLE [} éﬁange

NAME BRYAN, STEVENE : RAME

STREET ADDRESS {G300 CARLTON RD SHREET ADDRESS

oIv-ST-2P |PT ST LEGIE FL 34088 CITY- 8- 2P

wE ., [T Delete F 7] Change " [ At
FEAME NAME

STBEET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIFY-S1- 4P

IILE ] pelete FITLE ' [ change [ A%
NAME MAME

STRFET ADDRESS SIREFT ADDRESS

CIFY-5T-219 Cii¥-SI-2IF

TILE ] Delete btk [ change [Tt
HAME NAME :

SIREET ADDRESS SIRFFT ADDRESS

CITY-ST- 2P § oresi-ap

12. | hereby certify that the informaticn supplied with this r||

daes not qualify for the exemption siated in Section 119.07(3)(1), Florida Statules | further certify that the |nrormat|on

indicated on this repart or supplemental report is true an 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 or truslee empow
changed, or ohan attachme with an address,

SIGNATURE:

all other like empowered.

.[/ Glews o (oudks S

red 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 of Block 11if

Yo i

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

H;DW*-OS'

Daytma Phone ¥



