FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000082053
1. Entity Name 04-23-2007 90062 034 150.00
AMERICAN MEDICAL SPECIALTIES, INC.
Principal Place ol Business Mailing Address -
10650 72 ST #405 10650 72 ST #405
LARGC, FL 33777 LARGO, FL 33777
Suite, Apt. #, alc. Suils, Apt. #, etc.
. uie. A8 04102007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Nurnher Applied For
65-0713302 Not Applicable
Zi Count Zi Bal¥lli _ o
" oty # Geuntry 5. Ceiticate of Slatus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Marne -
FURLONG, DICK
10650 72 ST #405 Straet Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33777
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept
lhe obligations of registered agent
SIGMATURE
Sgnaturp, ivees of ptinted nam of regisiered agem ano tie il asocable. (HOTE: Rugicieod Agent s-gnature reguiird when iiistating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTORS - 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P e Tl [dchange  [C] Addition
HAME FURLONG, DICK NAME
STHEET ADDRESS | 15220 LEITH WALK LANE STREET ADURESS
Cify-ST-2IP TAMPA, FL. 33518 L, CITY-5T-2P . '
niLE VP mem Lk - "J [ Change mmun
NAME SCHABER, JOHN NAME Liga A /15 LF2N
STREET ADURESS | 6525 MILLSTONE DRIVE sweerapmess | A ST T c/nc-'a AL -
cv-si-z¢ | NEW PORT RICHEY, FL 34655 orvsioe | Clearwscter [FL 33755
THLE (3 pelete T [J Change [ Aodition
NAME NAME
SIREET ADORESS STREET ADNAESS
Cily-ST-2IF Y -1
FILE [ Detete e O change ] Addilion
HAME NAME
STREL I ADORLSS STHEET ADDRESS
GHY-ST-2IP GiTY-ST- 219
TIMLE O peiete MLE O Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
Ciy-Sr-2ip CITY-§T-21p |
THLE ] Daete HILE O Change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-Sr-ar A CITT-ST-41
12, | hereby certify that the informayén sugplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther cerity that the information
indicated on this repant or suggdlemeatal re ig true and accurate and that my signature shall have the same legal effect as it inade under vath; thai | am an officer or director
of the carparation or the recgfver prirustes gmpgwaered XECUtp this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachy 1 an addfess fvith pawered.
- " . 3
SIGNATUR ;Zfsc Qﬂ/ﬁ N ‘/AOA7 727-S6/-5400
SIGNATURE AND TYPEDR OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Daie? { Daytrma Phone ¥




