2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSENE)Z"ENT # 425420 Apr 17,2000 8:00 am
A AMERICAN SURGIGAL SUPPLY CORP. OF WEST PALM BE ecretary of State
04-17-2000 90083 034 ***150.00
Principal Place of Business Mailing Address
740 BELVEDERE ROAD 740 BELVEDERE RCAD
WEST PALM BEACH FL 33405 WEST PALM BEACH Fi 334051108
T RS AR ATW R FCERERRANA
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1483205 Not Applicable
Zip C_ountry Zip Country 5. Certificate of Status Desired O $8'75 "’.‘ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bame
-BLANZOLE,-ANDREW J. - . , -
' Street Address (P.O: Box Number is Not Acceptable)}
740 BELVEDERE ROAD
WEST PALM BEACH FL 33405
' City FL [Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed nare of ragisterad agent and tide f appiicable. {NOTE' Registered Agent signature required whan reinstaning} DATE
9. ;_I'his corporation is eiigible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 *1 1. érection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P ] pelete TITLE {J Change (] Addition
NAME BLANZOLE, ANDREW J. NAME
svaeer anoress | 5070 PONDERQSA LANE STREET ADORESS
CIY-31-2P WEST PALM BEACH FL CITY-ST-21P
TLE S 7 Delete T O Change [ Addition
HAME BLANZOLE, AUDREY J. NAME
grreer sporess | 5070 PONDEROSA LANE STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZiP
TMLE 0 pelete TmE — T - "[Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P | CITY-$T-2iP
TLE [T elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST-71P
TILE £ Delete E O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepsy or trustee empowered 10 exegute this report as req ‘retb\:fy C"rjsple)ré 7, Flotida S}gtmes-. and that my name appears in Block 11 or Block 12§
changed, or on an aitachmgft with an addre: ith all olher Jike empowered. /EL/ £ AVTOLIN
¥

SIGNATURE: CAISRIED Hes A -({~Q 000

v ngoé SIGNING QFFICER QR DIRECTOH Date Craytime Phons #

APSE AN A AR



