- 5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # 425420 Secretary of State
1. Entity Name 05-05-2006 90189 046 ***150.00

A AMERICAN SURGICAL SUPPLY CORP. OF WEST PALM

BEACH
Principal Place of Business Maiting Address

740 BELVEDERE ROAD 740 BELVEDERE ROAD
S
2._Prncipal Place of Business 3. Mailling Address

300 §. Siate food 7 2600 S. Sttt Pad 7

SS(T‘?Q?L ’12353 SUIIQS(;:Q;-:; ef‘ia- 4 15t MOORE CR2E034 (10/05)

g‘.\tv & Stale City é} Slale 4, FEI Number Apphed For
MiCAMAT ; FL— ™M, CAmak , PL— 59-1483205 Not Applicabie
- R - — - - — - _. - - - bt Pt
:%DBOQ 3 CGE;;( . a 38 o2 c B '—);IQ. 5. Cerificate of Staius Dasired O ?i'gfql??:ém
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

??ggEEEEEQQESOAD Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33405

City FL | 7o 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. |am familiar with, and accept

the obhgations of registered agenl. A
q\ / ,7/ ol
SIGNATURE

t
Sgrimarn typed of ponied name of registened agant and \:L\MC:\HM INOTE Regpstered Agent signature reqguired when ranstinng) TATE

" FILE NOW!!! FEE'IS $150.00. .. ° - _ -
; Moy - & . g 9. Election Campaign Financing $5.00 May Be
Aﬂer May.1’ 2006 Fee “.h"'Be $5.50'00 ’ Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE .|PsT O celete TITLE . vange [ Addition
NAME CRUZ, HERNANDQ NAME

STREET ADDRESS | 740 BELVEDERE ROAD STREET ADDRESS

CHTy-ST-2IP WEST PALM BEACH FL 33405 CITY-51-2IF

TLe T x[)ele[u TIE . Tange [ addhion
MAME TOREES, STEVEN HAME

STREET ADDRESS | 740 BELVEDERE ROAD STREET ADDRESS

CATY-ST-2IP WEST PALM BEACH FL 33405 CIFY-ST-2IP

TMLF [T It Tl Chuangs (] Addition
HAME HAWE

STREET ADDRESS STREET ADDRESS

LIy~ ST-ZiP CIvY-51-2P

TIILE O Delete TITLE [ Ghange [T Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CIY-57-2P

TITLE [ elete TILE [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 7P

HTLE 3 delote TITLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-ST- 2P - oiry-S-2ip

12. | hereby certify that the information supphed with this filing does naot gualify for the exemptions contained in Seclion 119, Florida Statutes. | turther certly that the intormation
indicated on this repert ot supplemental report is true and accurate and that my signature shali have Ihe same legal etfect as if made under cath; that | am an officer or direclor
of the corporation or the raceiver of lrusiee empowered 10 execute this reporn as required by Chapter 607, Florida Slalules; ang that my name appears in Block 10 or Block 11
if ghanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: /,,,,_,/ CL? 4//.;10/06 @54) g ¢3-Ufet

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFI#EWYOH Dame Dayimo Phonea #




