R S L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e "'fi“'?z;}\ | LORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CORPORATION P ‘? Sandra B. Mortham
g

ANNUAL REPORT “/ Secretary of State S ecretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # 'Fg16£2 (1)

1. Corporation Name

AMERICAN HOSPITAL SUPPLY, INC.

BRI WO

¥
i

‘ Principat Place of Businoss Mailing Addross
| % BRUCE D. ANDERSEN % BRUCE D. ANDERSEN
1620 PRIME COURT.. STE 700 1628 PRIME GOURT.. STE 700
ORLANDO FL 32809 ORLANDO FL 32809 DO NOT WHITE iN THIS SPACE
3. Date Incorporated or Qualified
1 e 07/16/1982
£ 2. Principal Place of Business ~2a, Mailing Address 4, FEI Number Applied For
21] o Joel | 59-2203969 [Nt Applcatie
Suite, Apl. #, alc Suite. Apt #, elc iti
——l P » : 5. Certificate of Stalus Desired | $8'75 Additional
22 o {1] L Fee Requlred
City & State | Gy é Sate &, Eloction Campaign Financing $5.00 may Be
E____ o ] VQJ__“ Trust Fund Contribution ] Added to Fees
Zip ~ Counbly o p Country 8. This corporation owas or has pald the current year Inlangible
24 251,4“, o ggJ S 30 Personal Property Tax due June 30. ﬁ\’es 3 No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
ANDERSEN, BRUCE D 81) Name
; 1629 PHNE COUHT., STE 700 82| Strect Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83

Zip Code

‘ 84| City 85
FL

(500 and 607 1508, Tlanida Statules, the above-named corporation submils this slalemenl for the purpose of changing 1ts regisiored

11, Pursuant (o the provisions ol Seclions GO7
office or registerod agent, or both, in the State of £ lundap. Sach change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and aceept the obligations of, Section 607 0505, Flurida Statules

SIGNATURE _ . . . . e e e — — .
Signglute Types b o pnntesd e o ipennd i ntiewd w\_- "_;‘] - (NOTT Hingistared Agonl sigralune reguited wher reinstating) DATE p
12. - — GIHICTIS AND [6REGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE P [ teLETE 11 TITLE O Change [ Addition | £
oo e ANDERSEN, BRUCE D 1.2 Namge é
| sweeraoomess | 1620 PRIME COURT., STE 700 13 STREET ADDAESS il
©Leny-sr-zp ORLANDO FL 32609 S 14CTY-81-21 &
TIE v (] CELETE 21 TINLE T change [ Acdition |©
NAME ANDERSEN, C. WESLEY 22 NARE
streevaporess | 1629 PRIME COURT., STE 700 23 STREET ADDRESS
EITY-5T-2p ORLANDOFL 32808 2.4.0ITY-51-71p
TLE [3 [T oFETE 3.4 TMLE ~ [dchange [ Addition
HAME ANDERSEN, SALLY J 32 NaME
streetsovness | 1629 PRIME COURT., STE 700 33 STHEFT ADDRESS
[ emv-sr-ze ORLANDO Ft 32808 34,01 -ST-2P
o | me ] neeére | FRRIT T Change L Adatition
T name 4.7 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-57-21p ) o 4400V -51-7p
T [T orETE 51TILF [ change LT Addition
S mame 52 NAME
STREET ADDRFSS _ 5.3 STREFT ADDRESS
: {Y-SY-p e R 54 CITY-5T-2IP
| e LT orcere 61 TMLE [Tchange [ Addition
I HAME 6.2 NAME
. STREET ADDRESS 53 SIREET ADDRESS
CITY-ST1-21P o o 64CITY-SI- 7P

14. { hereby cerlify thal 1he informaton supphed with this filing does nol gualily for the exemption staled in Section 119.07(3)(), Florida Stalules. | jurther certily thal the infarmation
indicated on this annunl repord or supplementd anaual reporl is true and accurate and that my signalure shall have the same legat effect as if made under vath; that | am an
officer or director of the corparation o e €oe ed to execute this report as required by Chapter 607, Flonda Stalules; and thal my name appears in

/'/ ///84 / e Y R S P

e B e sk h A TSR B B B



