2006 FC? PROFIT CORPORATION FILED
ANRS)

AL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P93000084552 ecretary of State
1 Eniity Name 04-26-2006 90185 048 ***150.00
ARCHITECTURAL IMPLANTS, INC.
Principal Place of Business Mailing Address
9300 CARLTON RD 9300 CARLTON RD I
o T “"“lll ””l‘ll “m ||m ||’” ||‘“ ||m 1'”‘ IIII} IW |ml Il“l\ “ \Il\
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc tst MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE! Number Applied For
65-0469002 Not Applicable
Zip CO.L.J?%[W Zip Counlry 5. Certificate of Status Desired d Eeae.ggqgrd:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G w )
"LOUCKS GLENN W DR Louekhs, Glenn IR,

9300 CARLTON RD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34987-3209

City FL | Zip Code

8. The above narned enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered afent

SIGNATURE

Crgirture. fyped o pristed Nt of seonstgred agenl and wke if apphoatie (NOTE Ragsiarcd Agent sigRaturg reaquirco whan oinsiating OATE

9. Election Campaign Financing $5.00 may Be

. h v Trust Fund Contribution. [ Added to Fees
, Make Check Payable lo Florlda ﬁepanment of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Gelete TiTLE (O Change [ Addirion
NAME LOUCKS, GLEN W JR HAME
STREET ANDRESS 19300 CARLTON RD STREET ADDRLSS
CLTY-ST-21P PORT ST LUCIE FL 34988 CITY-51- 21
TILE D O petete TILE | [] Change [ Addition
MAME LOUCKS, MARY A JR NAME
STREEF ADDRESS 19300 CARLTON RD STREET ADDRESS
CITY-ST-71P PT ST LUCIE FL 34988 CITY-ST- 7P
- _ln O etee i [ Crhange 0 agdition
NAME BRYAN, STEVEN E NAME
STREEI ADDRESS {9300 CARLTON RD STRLET ADDRESS
CITY-5T-2iP PT ST LUCIE FL 34988 CITY-ST- 2P
THLE O etete THILE {J Change  [] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
T T Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
g 3 Deiete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP OITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated cn this report of supplemental report is true and accurate and that my signature shall have \he same legal ettect as i made under oath; that | am an officer or diraclor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otber like empowered.

sianature: A v . £ Chenn o, Lovces Jc. Pes 440l T 4% 90

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Disytne Phoaa #




