2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070631

1. Entity Name

AMERICAN MEDICAL RESEARCH, INC.

Principal Place of Business Mailing Address
3109 CRYSTAL CAY 3103 CRYSTAL CAY
BELLAIR BEACH FL 33786 BELLAIR BEACH FL 33786
2. Principal Place of Business 3. Mailing Address

3799 erusrAl. CAp

MV

I

Suite, Apt. #, etc. A Suile, Apt. #, alc.
e, 2. 2rls S#¥e
J L]

|

DC NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90156 019 ***150.00

NI

City & State City & State 4, FE) Number Applied For
; 59-3530170 MNot Applicable
Zip Count Zip Country " ) $8.75 Additional
ﬁfﬂ- 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ T Name ~ - - e e e
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 purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion Is elial isfv i i m
9. This gprporathn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elecls tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I 12. p . ADDFTIOYS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ﬁogme TIILE _,F;;;‘ L\“ M. S‘e A [ Change  [PXaddition | ~
NAME SHIELDS, PATRICIA NAME £ ( (a !
STREET ADDAESS | 3409 CRYSTAL CAY STREET ADDRESS 2109 CrysTa Y
S-Sv2P | BEL| AIR BEACH FL 33786 o 57 20 Belleate Beuch 1 33745
e [ pelata TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiyY-ST-ZIP CITY-ST-2IF
TITLE . . ~ - [ Detete TITLE _ [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . GITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-ZIP
TITLE . ' Ooeste . J ™me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R orv-sr-ap

13. | hereby centily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 officer or director

of the corporation or the receiver ¢r trustee empo

changed, or on an attaghment with an address,
SIGNATURE: Str—-ﬂ\/}\‘

red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
(Toseph M. Sun).

!‘rNATURE AND TYPED OR PRINTED NAME QF SIGNNG OFFICER OH DIRECTOR

:;b /3// 20vf  F2F Hosoos”

Daytime Phone #

A4

WIS IOy

="

CR2 %"

P,



