2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 425420

1. Entily Name

A AMERICAN SURGICAL SUPPLY CORP. OF WEST PALM
BEACH

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90017 016 ***150.00

Principal Place of Business

740 BELVEDERE ROAD
WEST PALM BEACH FL 33405

Mailing Address
740 BELVEDERE ROAD

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

|

I

Il

[

Suite, Apt. #, eic. Suite, Apt. #, etc.

CRUZ, HERNANDO
740 BELVEDERE ROAD
WEST PALM BEACH FL 33405

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1483205 Not Appiicable
Zip Coaniry Zip counry 5. Certificate of Status Desired O $8.79 '5""““;‘?“ B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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.

t am famitiar with, and accept

Signature, lyped or printed name of registeved agenl and title J applcable.

(NOTE. Registared Agent signaturg reguirad when renstanng)

DATE

" ~FILE NOW! FEE IS $150.00 -
lter May 1, 2004 ‘Fie will be $550. 00 R
B Make Check Payable to Flortda Depanmem of State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PST 1 Defete TITLE {JChange  [] Addition
NAME CRUZ, HERNANDOC NAME

STREET ADDRESS | 740 BELLVEDERE ROAD STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-ZiP

TLE 3 Gelete TITLE [ Change 3 Addition
NAME Treasure NAME

seernoness | Lorres, Steven STREET ADGRESS

CITY-ST-ZPP 740 Belvedere Road CITY-S1-2P

TITLE Wwesl Falm - Beacn, ML 3s%49p,, TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

THiE [ Delete l TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-ST-2P

TITLE [ palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS - | ———u o _STREET ADDRESS = ——— e o .
CITY-57-719 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali of

SIGNATURE:

empowered.

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlity that the information
indicated 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3fzeloq  56i-gss-1168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




