2005 FOR PROFIT CORPORATIO FILED

->- - ANNUAL REPORT . . o Feb 18, 2005 08:00 AM
DOCUMENT # 425420 . St Secretary of State

1. Frgtity Nama
A AMERICAN SURGICAL SUPPLY CORP, OF WEST
PALM BEACH

. R

e S S Vi = i

Principal Place of Busingss Mailing Address
740 BELVEDERE ROAD 740 BELVEDERE ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, F1. 33405

I

81052005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T - T
59-1483205 Not Applicable

o $8.75 additicnal
. Fee Required

5. Cerlificate of Status Desired

CRUZ, HERNANDO DO NOT WR'TE

740 BELVEDERE ROAD

WEST PALM BEACH, FL 33405 IN THIS SPACE

e e e e

e - - e . " — i R R . C g
8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

BIGNATURE e i e — o . . [
Sigreluhe, tybad or printed name of registerad agent and title it apploaba. (NOTE, fegistered AQont signalute required When reinsising) . - DATE
= - Sz o P . - i , - .

FILE NOWI!! FEE I8 $130.00 9. Elaction Campaign Financing $5.00 My e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas

10, ] OFFIGERS MID DREGTOPS ]

e PST
e CRUZ, HERNANDO

STREEY ADURESS | 740 BELVEDERE ROAD
GNY-ST-ZF | WEST PALM BEACH, FL 33405 Y S —————

TmE T -

NAME TOREES, STEVEM
STFEET ADIRESS | 740 BELVEDERE ROAD N g
oV | WESTPALMBEACH.FL 33405 . A

THLE
NAME

- PO NOT WRITE

CIY-ST- 2P ) ) - =

me IN THIS SPACE

NAME
STREET ADRESS
GITY-ST- 7P - o _ e -

me

NAE

STRELT ADORESS
OITY-5T- 7P o . .

e

WAL

STREET ADDRESS

CITY-ST-ZP = C s
- — . !

12. [ hercby certﬁl that the mformation supplied with this filing doas not quallfy for the exemption stated in Section 1 sg,wﬁs)ﬁ), Florida Statutes, | fusther cortify that the information
indicatod on this roport or supplomental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the carparation ar the receiver or trustes empowered to exectte ihis Tepor as requited by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant w dre all other like empowered, .

— Sleoen Toies . 2lufs semnes

NAME OF HGNING SFFICEA DR DHRECTOR Deytime Priona #

SIGNATURE:




