2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOEUMENT # PS8000070631 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
AMERICAN MEDICAL RESEARCH, INC.
Principal Place of Business Mailing Address )
3109 CRYSTAL CAY 3109 CRYSTAL CAY
BELLAIR BEACH FL 33786 BELLAIR BEACH FL 33786

Suite, Apt #, elc. ) Suite, Apt #, elc. MOORE CH2EN34 (1 1/03}

City & State ) City & State - 4. FEI Number Applied For

59-3530170 ~ot Applicable
2p Caunlry ap Couniry 5. Certificate of Staws Desired a g‘g‘ggﬁfgimm
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%R\E%-? bﬁCE)Fg\é'il_'l'E'lﬁ iSPL?\ND AVENUE Sireet Address (P.O. Box Number is Not Acceptahble)
MERRITT ISLAND FL. 32953 -

City o T FL Zip Code

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. '

SIGNATURE - e e
Signanre, typed or prmied name of regrstered agent and tifle f apphcable {NOTE PRegistered Agent signature requred when reinstacing) DATE
- ‘ - N
FILE NOW!l! FEE I§ $150.00 . ) 8. Election Garnpaign Financing $5.00 May B
After May 1, 2004 Fee w."" be $550.00 . Trust Fund Contribution. M Added to Fees

Make Check Payable fo Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS TN 11~
me P L1 Delete ’ e O change L] Addtion
NAME SENA, JOSEPH NAME
STREET ADDRESS | 3108 CRYSTAL CAY STREET ADDRESS
CITY-S7-21p BELLEAIR BEACH FL 33788 CITY-ST- 2R
me ' - {1 Detele me o o [Ochawge [ Addtian
HAME MAME i }Jﬁﬂﬂﬂr 155_{8 i
STREET ADDRESS STREET ADDRESS I 1 a-‘ ;34 ”BD}:IDJ_S 1 4 igg . 88
CITY - 5T-2P CITY -ST- 2
TILE S O3 Delete TALE O change [0 Addition
NAME J NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P Y- §T- 2P
TME ' 3 peiete TILE - O] Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2iP
THTLE T 1 pelele THLE ' ) O Change [ Additien
AAME J NAME
STRELT ADDRESS STREEY ADDRESS
oimy-ST-7P GITY-$T-2P
L - ' O oelete e Dl Crange [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-2P l CITY-$T- 2P

12. | hereby certify that the information éup lied witH this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further dertfy that the information
indicatéd on this repart or suppigmentaf report 1§ true and accurate and that my signature shall have the same legal etfect as if made under cath. that | am an officer or director
ot the corporation or the recelverior frusgee emppwared 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 111F

changed, or on an attachment wilhy an gddress, with all.other like empowered (( o
. 7
260 777-393.273
SIGNATURE: QJ S5 5.2 R
INTED NAME OF SIGNING OFFICER OR DIRECTOR l 'Dan1

Dayume Fhane &



