W

2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name
AMERICAN HOSPITAL SUPPLY,

FO1642

INC.

Principal Place of Business

1100 EAST 15T STREET
SUITE 1
SANFORD FL 32711

Mailing Address

1100 EAST 18T STREET

SUITE 1

SANFORD FL 32771

2. Principal Place of Busingss
106 Commerce Street

3. Mailing Address

106é Commerce Street

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90040 046 ***150.00

AR A

DO NOT WRITE IN THIS SFACE

Tax filing reguirement and elects to do so.
{See criteria on back}

a

After May 1, 2002 Fee will be $550.00
Make Checik Payable to Department of State

Suite #104 Suite #104
City & State City & State 4. FEI Number Applied For
Lake Mary, Florida Lake Mary, Florida 59-2203969 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ - reditiona
32746 Usa 32746 USA Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MNarne
Andersen, Bruce D.
1=2==ANDERSEN-BRUCE:D === SR S [~ Sraer AddTess (P.U- Box NUMber 1§ Mol ACContable) — == =
1100 E FIRST ST
1 106 Commerce Street, Suite #104
SANFORD FL 32771 City FL [.ZnCode
Lake Mary 32746
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent sighatura required whan reinstating } DATE
: s o . n
9. This corporation is eligible to satisfy its Infangible FILE ROW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE  » C (T Delete TIME C [] Change [ Addition
NAME ANDERSEN, BRUCE D NAME Andersen, Bruce D.
stReer ADDRESS | 1900 EAST FIRST ST #1 STREETAUDRESS | 106 Commerce Street, #104
orv-s-zp | SANFORD FL 32771 Gr-sT2f | Take Mary, Florida 32746
TILE P [ Delets TITLE P [ change [ Additlon
NAME ANDERSEN, C. WESLEY NAME Andersen, C. Wesley
STReET ADDRESS | 1100 FAST FIRST ST #1 STRECTADORESS | 106 Commerce Street, #104
cn-st2 | SANFORD FL 32771 st | Pake Mary, Plorida 32746
TILE S 7 ] Delete TITLE [ [J Change [ Addition
e ANDERSEN, SALLY J N Andersen, Sally J. !
STREET ADDRESS | 1100 EAST FIRST ST #1 STACET ADDRESS | 106 Commerce Street, #104
[Coy-st-ae——1 SANFORD FL 32771~ - ) ciry-st-2P Lake Mary, Florida 32746° '
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE (7 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP ‘
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ ey | omv-sr.ze

! 13. | hereby certify that the information supptiegit

indicated on this report or supplemel
of tha corporation or the receiver,
changed, or on an af

SIGNATUR

ste

7.

! d
$IGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

is filf 28 NO ffy for
poeis true-dngrbccuragdnd that
mpo
ress Mith-dll other e empowefad.

A TN
' \ 2

11

-

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
regio execufe this regaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRR
L)

&2

Datg

Z

Daytirme Phone

|

CR2E034 (9/01})



