2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 425420 ecretary of State
1. Entity Name 04-14-2003 90029 010 ***150.00
A AMERICAN SURGICAL SUPPLY CORP. OF WEST PALM BE
ACH
Principal Place of Business Mailing Address
740 BELVEDERE ROAD 740 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”"”I |]|l| ”"' mu |'|‘| ”I“ II" |'|]| Iml ”l“ 'l'” I[IH Ilm ’m

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1483205 Not Applicable
2P Country 4ip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANZOLE ANDHEW J Street Address (P.O. Box Number is Net Acceptabie)

740 BELVEDERE ROAD:x: "

WEST PALM BEACH FL 33405

o ‘w . City FL Zip Code

8. ‘Ths above named entity submns 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 obliga ions of registered agem

SIGNATURE :
. e o Signature, typed or printgd name of registerad agent and lide it applicable. {NOTE: Registered Agent signature required when reinslalilng) DATE
Cue . EILE.NOWYN! FEE IS $150.00 . o
9. Election C Fi

: | Atier May 1, 2003 Fee will be $550.00 e et 0 O et e
_Make Check Payable to Florida Department of State ‘
10, 0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P - O Delete TITLE [dchange [ Addition
NAME BLANZOLE, ANDREW J. NAME
streeT Anoress | 5070 PONDEROSA LANE STREET ADDRESS
crv-st-z | WEST PALM BEACH FL ' CITY-5T-2IP
TILE S 3 velete TTLE 3 change (3 Addition
NAME BLANZOLE, AUDREY . NAME
STREET ADDRESS | 5070 PONDEROSA LANE STREET ADDRESS
orv-st-zp |WEST PALM BEACH FL CITY-8T-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | __ . . s ‘ STREET ADDRESS i — )
GITY-ST-2IP CITY-S§T-2IP i
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {7 pelete TILE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE _ © . O oelee TITE _ e (O change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an cfficer or director
of the corparation or the receiver or trusy powared to execute this repgrt,as required by Chapter 607, Florida Statutes: and that my name appears in Biock 16 or Block 11 if

I-#‘,"

)

SIGNATURE: ___ Sl :Nﬁ".}‘ﬁ@»h= By A= AT Blavusle  #/5/03  SU 65571768

SIGNATURE \WNDAVPED OR PRINTED NJ#E OF SIGRING OFBE#A OR DIRECTOR A e Date Daytime Phone #

[P TPV

CR2EQ34 (10/02)



