‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # F91642 Feb 29, 2000 8:00 am
1. Entity Name *
AMERICAN HOSPITAL SUPPLY, INC. Secretary of State
02-29-2000 90216 001 ***150.00
- 02-29-2000 90216 002 *****g 75
Principal Place of Business Mailing Address
1100 EAST 15T STREEF 1100 EAST 1ST STREET
SUITE 1 SUITE 1 ]
SANFORD FL 32771 SANFORD FL 32771-1400 - I A |
s R T IEEL R E AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2203969 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fg-;?qlﬁf:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan:tf
_ _ _ ANDERSEN, BRUCE D.
T ANDERSEN' BRUCE D ) T Street Address (P.{; Box Number is Not Acceptable)
1629 PRIME COURT., STE 700
ORLANDO F. 32 1100 EAST FIRST ST. SUITE #1
o — -
7./ Y SANFORD FL [ 3555

A LD ez, /20 -0

s
Welislored agent a1 aﬁﬁﬁ&%ul( T T TNOTE: Rﬁg'sl'eMAgem sigratura reguired when reinstating) DATE

. I e . m

i decs o | anerMAY 1,2000 Feo wilba $a0gp | 10 ElclonCampaon Francig - $5.00 ey e
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e :I:NDERSEN BRUCE D [ Delete TE I (Xl Crange [ Acition

NAME B NAME

CITY-ST-2IP ORLANDO FL 32809 omv-stzp ] ’ 4

TLE P (X Change [ Addition

e | AADERSEN. C. WESLEY )
SWREETAORESS | /100 EAST FIRST ST. #¢, SANFORD, FL. 3277

CITY-57-2IP

TTE v [ Detete
HAME ANDERSEN, C. WESLEY

staceT anoacss | 1629 PRIME COURT., STE 700

ciTY-§1-2P ORLANDO FL 32809

TITLE S O Delete

TITLE 5 w Change [ Addition
NAME ||. ANDERSEN, SALLY J

NME . LANDERSEN, SALLY g y

e | e oy T 10 SRS\ 1100 EAST FIRST ST. #1, SANFORD, FL. 32771

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

TITLE [3 change [ Aadition
NAME

STREET ADDRESS
CIry-ST-21P

TITLE [ Delete
NAME

STREET ADORESS
CHY-ST-ZP

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP

TNLE 7 pelete
NAME

STREET ADDRESS 7
_§T-7P y
omy-$ / - —

me 1 Detete ' e Ol chage [ Addition

13. | hereby cerlify that the information suppf i ing dgés petquatly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme tfeportis e and géourite and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receryer grlrustes efmafivered tgfxdcute thié report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 71 or Block 12 if

i diher {ike gpowered.

>

changed, or on an atjaenmeyfwidl) an a}ldf wi S i 4
SIGNATUR 7 U0/ [ 20 -0

/
bt ~CIGNATURE\AND TV R_. Dale Daytime Phone #

CR2E034 (9/99)



