2006 FOR PROFIT GORPOBATIﬁN
ANNUAL REPORT (AR) =~ - ~-

DOCUMENT #.P98000070631

1. Eniity Name
AMERICAN MEDICAL RESEARCH, INC.

Principal Place of Business Maifing Address

FILED
Mar 01, 2006 08:00 AN
Secretary of State

3109 CRYSTAL CAY 3105 CRYSTAL CAY
T s ‘(Ii“"mm‘" tlm "m m“ Ilm “m m“ II“I lu" mll wm “ m'
2. Pringipaf Place of Business - 3; Maiting Adcirass

Suite. Apt. #, efe. Suite, Apt. £, elc, 1st MOORE CR2E034 (10/05)

Cily & Staie I ] City & State 4, FE} Nurmber N ] Appli Eor

) pplied For
z ) 59-3530170 [Not Appicst
ip Country Zi
P Cauntry 5. Gertificai of Status Dasired = $8.75 Aaditional
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MARKEY & FOWLER, P&~ ===
410 WEST MERRITT ISLAND AVENUE
MERRITT ISLAND FL 32853

Street Addrass (P Q. Box Number is Not Acceplable}

City

FL i Zip Code

8. The above named entity submits this statement for the purpese ol changing is regisierad office or registered agent, or both, in the State of Florida. | am familar with, and acc.ey

the obligations of registerad agent.

SIGNATURE

Signatare typed or prnted name of reg sterad agent and Lile if applcabie

(NOTE Registered AJent signaiute ratirad when ronslaing) DATE

FILE NOWI FEE IS §15000 . .
- After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payabte to Florida Department of State

9. Election Campaign Financing $5.00 may®
Trsst Fund Contribution. [ Added to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE P [ Delete e O change [ At
NAME SENA, JOSEPH NAME ny
STREET ADDRESS | 3109 CRYSTAL CAY STREET ADDRESS ' H ki }'j i‘fj! 1’—';;‘*12‘1? 010 150
. Ly -ST-21P BELLEAIR BEACH FL 337868 Oy -51- 28 0B
e O pelate T Dlotnge [l
HAVE HAME
STREET ADDRESS SIRFET ADDRESS
Y -55-71 CITY-ST-1%
HLE [ peste ULt 3 Change At
WML : [ TR e e e s o~ e .
STREET ADDRESS SIRLx ¢ ADDAESS
Silr-ST-IP CATY - S 2P )
TE 3 Getete iLE Clcrange [ Ak
NaME HAME
STRECT ACDRLSS STRELT ADBRESS
oY -S1-1P DI -ST- 2ip
THLE J beete E Cconange  Tias™
NANME HAKIE
$TREET ADDRESS SIREET ADDRESS
oY -ST-28 CIy-51- 7P
WL O Celete {li1t3 [ Change [T} ki
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2P CiTy -51- 289

12. | hereby certify thal the information supphed with this filing Aoss not qualify for the exemptions contained n Section 119, Flonda Statutes. | fur!her cemfy that lhe mformauon
mndicated on this repon or supplemental JERAK is trus and ggturate and that my signaiwe shall have the same leg al effect as if made under oathy; that | am an officer of direcio:

of the corporation of the receiver or iruftes enpowered g £
it changed, or on an attachment with ak addrgss, with alf pther h

SIGNATURE:

reparyas required by Chapter 607, F!arada Statudes; and that my name apgears in Block 10 or Block 11
d

SIGNATURE AND T¥PED OR PTED NANME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone #



