2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F91642

1. Entity Name
AMERICAN HOSPITAL SUPPLY, INC,

Principal Place of Business _.Faﬂing Addrass
106 COMMERCE STREET 106 COMMERCE STREET
STE #104 STE #104

LAKE MARY, FL 32746 LAKE MARY, FL 32746

M.

FILED
Mar 14, 2005 08:00 AM
Secretary of State

AR RGP

' 01042005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
: 59-2203969 Not Applicable
5. Cartificate of Status Desked [ fe%;’fq lﬁg’&”[’f‘a‘

8. Name and Address of Cutrent Ragisterad Agent

ANDERSEN, BRUCE D
106 COMMERCE STREET, STE 104
LAKE MARY, FL 32748

r

DO NOT WRITE
IN THIS SPACE

bmits fh ’ce;ne 1'or tha py Jse of chi gmg its reglstared office or registerad agent, or both, in the State of
of r gj 8 agem

FlondT 1 am familiar with, and accept

3] 1los

IGNATUR
SIGNATY o ol rintedﬁﬂﬁ@mﬁ 555( fard ﬂ!ﬁ" aLphcﬁS 3 (NOTE Registerad Agent Signaiun required when relnsiating) DATE |
e = H T " e
) 8. Elecnon Campzign Fnancing $5 00 May Be
FILE NOWI FEE IS $150.00 Trust Fund Contribution, Added to Feas

After May 1, 2005 Fea wili be $550.00

10. — OFFICERS aND DIECTORS 1 i -

TTLE C v

NAME ANDERSEN, BRUCE D - . .

STREETADDRESS | 106 COMMERCE ST, #104 )

CITY-ST- 2P LAKE MARY, FL 32748

TRE P - -

NAME ANDERSEN, C. WESLEY

STREETACDRESS | 106 COMMERCE STREET #104

CITY - $7-21P LAKE MARY, FL 32746

e s - S

NAME ANDERSEN, SALLY J

STREETADDRESS | 106 COMMERCE STREET #104

oITY-ST-21f LAKE MARY, FL 32746 Do NOT WRITE
e o T o

IN THIS SPACE
STREET ADDRESS

CITY-ST-ZP

THLE - ) i - T T
NAME

STREET ADDRESS

CITY-ST-ZP

TME - - =

NaME ot

STREET ADDRESS 4 .

CIry-ST-zP / / /j / )

12. | hareby certi :hat\he yered wuhﬁf‘ fin
indicated on this repor@r suppleme
of the corparation,cf the rethiyer &r frustae g powerpd 10

changed, ar on gn araatimartt withan add, all gifiér like empoe

SIGNATU

Sy

af'my sngnatu shall have the sama legal &

doe AEE quar'Fy fg ﬁe exem thors statad in Saction 118,
tal report ig'true and aggdrate and th
ecute this re o&l as reqft;n’ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cf?'fs}(') Florida Statutes. 1 further certify that tha information
fact as if made under cath; that § am an officer or director

i 1 220 990t

Daytime Paons #




