2005 FOR PROFIT CORPORATION

'ANNUAL REPORT
DOCUMENT # P98000070631

1. Entity Name

AMERICAN MEDICAL RESEARCH, INC.
Principal Place of Business B M_ailing Address ~ )
3109 CRYSTAL CAY 3109 CRYSTAL CAY

BELLAIR BEACH, FL 33786 BELLAIR BEACH, FL 33786

FILED
Mar 16, 2005 08:00 AM
Secretary of State

LR

03132005  NoChg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE PRSI TR
£9-3530170 Net Applicable
5. Certificate of Status Desired Eeae.ggqﬁggdiﬁonal
8. Name and Address of Current Registered Agent _ | T ]
MARKEY & FOWLER, P.A. DO NOT WRlT E

410 WEST MERRITT ISLAND AVENUE
MERRITT ISLAND, FL 32953

IN THIS SPACE

8. The above named entity submils this staterhent for the purpose of changing
the obligations af registered agent. -

SIGNATURE

ts reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tped ar pr!ﬁ:e_d Ramb of ragislared $gont and [lle if ppplicabls

INOTE Registered Ageni signalure roguired When' riinstating)

8. Election Campalgn Financing

1LE NOWI!I FEE | 0.00
FILE NOwL FEE IS $150.0 Trust Fund Coniribution.

After May 1, 2005 Fee will be $350.00 Added

$5.00 May Ba

to Fees

L

10. OFFICERS AN DIRECTORS

P

SENA, JOSEPH

3108 CRYSTAL CAY
BELLEAIR BEACH, FL. 33786

TE

IAME,

STREET ADDRESS
CIvY-§T-21F

TIE

NAME

STREET ATDRESS
GITY-57-21

TIMLE

NAME

STREEY ADDRESS
CITY-§T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

TMLE

NAML

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CIty-§1-21P

- U000026452E
{3/ 1R/05-80015-004  150. 100

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁling
indicated on thijs report or supplemertal regoart is trua an
of the carparation or the receiver or
changed, or on an attachment with

SIGNATURE:

St

cafess. With al@jpwered.

does not qualify for the examption stated in Section 118.07
accurate and that my signajure shail have the same lega! effect as if made under cath; that { am an officer or directer
mpawared to executa this report as required by Chapter 607, Florida Statutes; and that eny name appears in Block 10 or Block 11 if

&3)0), Flarida Statutes. | further gertify that the inforrmation

SIGHATURE A{ajl TYPER OB PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Date Daytirns Phone #




