FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 naV|S|§:c$acr:i)oRf:c‘)aF:iTr0Ns S e Cretal'y Of State

DOCUMENT # 425420 (7)

. Corporation Name

QCA#ERICAN SURGICAL SUPPLY CORP. OF WEST PALM BE

O

CR2E034 (10/97)

Principal Place of Businass Mailing Address
740 BELVEDERE ROAD 740 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifiod
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
) ;g] 59'14832% Not Applicable
Suite, Apl. ¥, oic Suito, Apt. #, etc, iti
F 5. Cortificate of Status Desirad O $8.75 Additonal
2 m Fee Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Be
E ;;I Trust Fund Conlribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year intangible
—] ;;l m m Persanal Property Tax due June 30. [ ves e
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
BLANZOLE, ANDREW J. B1} Name
740 BELVEDERE ROAD B2| Street Addrass (P.C. Box Numbear is Not Acceptable)
WEST PALM BEACH FL 33405
8
84| City FL as] Zip Code
11. Pursuant to the provisions of Secltions 607.050?7 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrsiarad agent. o both. in the Siate of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am Farmbar with, and accept the obhgations of. Sectan 607.0505, Florida Slatutes.
SIGNATURE — -
Signatue, hypod o pnmm nama o ol lt'q rered ¢ nnﬂnl and ks It applcable (MOTE: Rugislerad Agent signature tequired when rainsiating) DATE
2. OF#ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T DLLETE 117ITLE T change L] Addition
WA BLANZOLE, ANDREW J. 1.2 NAME
sweeranress | 5070 PONDEROSA LANE 1.3 STREET ADDRESS
CITY - S1- 2P WEST PALM BEACH FL 14 CITY-ST- 2P
TITLE 5 [T DELETE 2VTME [T Change™ L] Addilion
NAME BLANZOLE, AUDREY J. 22 NAME
steetapoazss | 5070 PONDEROSA LANE 2 STREET ADDAESS
CIFY-5F- 2% WESY PALM BEACH FL 2.4GHTY-5T 2%
TTLE [T oELere 3.1 TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34 CITY-8T-21P
me | REEGEG 4YTITLE [TCnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- ST- 21 44 CHY-ST-2IP
TELE [T DEceTE S1TILE [Jchange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-§1-21# 5.4 CITY - §7-2IP
TIRE [T pELETE 61TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 6.4 CAY-5T-2iF
14, | hereby cemfg that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplonental annval ropart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or diractor of the cor an or the recgiver or trugipe giffiowered ta execute this rggort as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if chapfod\or on an g ddress. /
Z?xz / fJ/ ] -
SIGNATURE: <7l (G383 /76 8




