2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000070631 Mar 17, 2000 8:00 am

1. Entity Name :

AMERICAN MEDICAL RESEARCH, INC. Secretary of State
03-17-2000 90004 027 ***150.00

Principal Place of Business Mailimi:; Address

3109 GRYSTAL CAY 3109 CRYSTAL CAY
BELLAIR BEACH FL 33786 BELLAIR BEACH FL 33786-3649

MR

erincip | Place of Business 3. Maillng Address ”ll”"”!l ‘Ill
ﬂ he v
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 353017 Applied For
. 59- 0 Not Applicable
Zi n ip : ountr o
p Country Zip Country 5. Cartificate of Status Desired 0] $8.75 aditional
) Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ! Narne
MARKEY & FOWLER’ PA. Street Address {(P.O. Box Number is Not Acceptable)
410 WEST MERRITT ISLAND AVENUE
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpc‘;se of changing its registered office or regislered agent, or poth, in the State of Florida.
SIGNATURE L e
) Signature, typed or printad name of registered agent and titla it applicable (NCOTE' Registered Agent signature required when reinstating) DATE
"9+ Tnis'carporation is ligible to satlsfy its Intangible ,  FiLE NOWI{!! FEE !Sf $150.00 10, Election Campaign Finarcing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution 0 Added to Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [ Change  [] Acdition
NAME SHIELDS, PATRICIA NAME
street anoress | 3109 CRYSTAL CAY STHEET ADDRESS
CITY-ST-21P BELLAIR BEACH FL 33786 ) CITY - ST-21P
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-31-2IP
TITLE ) == =" [ Delete TITLE - Ce e ot -~ -— - -{=) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TIE " [ pelee TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE " [ Delete MLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplement port is true and accurate and th y 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 trysted empowered to exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'addaess, with fill other like empows .
ai N
SIGNATURE: ___~v:.:.%, -
SIGNATURE mn’hrp D DSPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daylime Phone #

1/

CR2E034 {9/99)

+



