2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 425420 A gcigfazrgzogfségz?tg "

1. Entity Name

A AMERICAN SURGICAL SUPPLY CORP. OF WEST PALM BE 04-16-2002 90049 035 ***150.00
ACH

Principal Place of Businass Mailing Address

740 BELVEDERE ROAD 740 BELVEDERE ROAD

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

LB

L

2, Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, etc. 8uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1483205 Applied For
Not Applicable
Zi Count Zi Count i
® s P ks 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
BLANZOLE, ANDREW J. Sirest Address (P.0. Box Number is Not Acceptable)
740 BELVEDERE ROAD
WEST PALM BEACH FL 33405
City FL Zip Code
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.
SIBNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IE'? $150.00 10. Elestion Carmpalgn Financing $5.00 may 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O Make Check Payable to Departmem of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TOLE [ change [ Addition
NAME BLANZOLE, ANDREW J. NAME
streeT aooress | 5070 PONDEROSA LANE STAEET ADDRESS
oy-§1-2P WEST PALM BEACH FL CITY-5T-2IP
me S O Delete TLE [ Change [ Addition
NAME BLANZOLE, AUDREY J. HAME
street aporess | 5070 PONDEROSA LANE STREET ADDRESS
orv-sT-ze | WEST PALM BEACH FL CITY-ST-7IP
TIMLE - [ pelete™ TITLE - e - [ Change- L] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMTLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certiy that the information supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jjexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an altachment with, & agddress, with all &her like empaowered.
T _ _ ;
SIGNATURE: > 5//5_/6 Sb/6SE 1768

SIGNATHRE BRPRINTED NAMWGNING QFFICER QR DIRECTOR Bata Daytime Phone #

S -

CR2E034 (9/01)



