2007 FOR PROFIT CORPORATICHN FILED
ANNUAL REPORT (AR)

4, Entty Name Secretary of State
AMERICAN MEDICAL RESEARCH, INC.,
Principal Place of Business - W_i Mailing Addross
3108 CRYSTAL CAY 3109 CRYSTAL CAY
e
2. Principal Place of Business - No PO, Box # 3. Mailing Address _
| Sare, Apt 4. clo ' T Suile. Apl #, eic. B 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Siate - 4. FEINumbor  £o_asnna7g ~ [Appiicd For
Not Apgii«:it-k_
Zp County e Country 5. Certificale of Status Desired 0 gi'ggﬁf:éﬁma’
8. Name and Address otVCurrem Régisterad Agent 7. Name and Address of New Ragistered Agent
Narno
MARKEY & FOWLER, P.A. :
410 WEST MEBRRITT ISLAND AVENUE Streot Address (P.O. Box Mumbar is Not Accaplable)
MERRITT ISLAND FL 32953
Cily ' FL | ZrCode

8. The above named ontily submils this siatemont for the purpose of changing its registered offico or rogistered agenl, or bath, in the State of Florida. | am familiar with, and aceopt
ther obligatans of registarad agoent

SIGNATURE —
Sninahgs , ivpod of Aimled asme o registered agenit and hie © apphontie {MOTE Rogstersd Ager signdhure rdquired whe winstalingl tOOATE
FILE NOWIl! FEE l? $150.00 9. Elockors Campaign Financing $5.00 may -

After May 1, 2007 Feg Will Be $550.00 Trust Fund Conttbution. [ Added to Fees
Make Check Payable to Florida Department of State
12, CFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P T ' O Delete TIHs . N Dl change [ dosi
NAMIT SENA, JOSEPH Wi _ UGHO0CEIRINE
14§ pnpress | 3109 CRYSTAL CAY SHEE ADDRTSS B 1EANT-80001-023 150.00
LY ST 7P BELLEAIR BEACH FL 33788 ) B
i o O velete T ' O Charge L] &b
HAN HANE
SIRIT T ADDRESS SHHH TABIFESS
wily 8120 cliY 7 AP
W e O Dot e — Clonge [Dawws
NAME NAM
ST ADERESS ST ADDRESS
1Y st P iy s1-50
i  Dloeme it Olohange T s
NA MM o
SIFAF) ADBAESS § cmioanoress
£ify 81 e Iy &)
i - O petcte wEe O Clunge” D 4
At NANE
SHREFT ADBAESS SIHLE T ADDRISS
oile-si ap £I7Y -81-71P
fiitd 1 Detele L [ Change  [Jaais
AN ﬂ NAME
1%L T ADDRFSS SIRLFT ADDRESS
cify 87 71 OITY-ST- P

_12. | heroby corufy that the informalion sdpplled with this liling does not quatify for the exemplions contained in Secton 118, Florida Statutes. | further ceontify that tho information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as ¥ made under cath; thatt am an officer or dirccio
of the corporaton of the regaiver o irysice ompowered to execule this raport as required by Chaptey 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an allachment with g address, wih all other like empowerad,
: «53/6’ o7 (727) 451- 4447
¥ Fi ~ e LY 7 roodl -

T e R T ICN LS &R TWIST Y LS CYOITRETYI bl AR A P RMBI AT D A IO T e P P Ty

SIGNATURE:




