TSR FILED
2008 FOR FROFIT CORFORATION Feb 29, 2008 08:00 Al

DOCUMENT # F91642 Secretary of State

1. Entity Namg
AMERICAN HOSPITAL SUPPLY, INC.

Principal Place of Business Mailing Address
1060 MAITLAND CENTER COMMON 1060 MAITLAND CENTER COMMON
SUITE 149 SUITE 149
— e MRV WARRRVI
. - t T .:'x_’..sz SRR r a F ~_;‘3> X . + :. .
' 02272008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS S PACE 4, FE| Number Applied For
i _ ; o 59-2203969 Not Applicabla
Iy ii o NI, et ,,_. . i ussss Bt | B, Certificate of Status Desired - — [:]_-Hsa 75 Additional ___ | ___ .

.n.,mdem,w@- [ - + . e - " ; " Fee Ruqufrud
6. Name and Address of Current Raglstered Agent & :

ANDERSEN, BRUCE D

1060 MAITLAND CENTER COMMON
SUITE 149

MAITLAND, FL 32751

"' h 1] 1
K gﬁm
fagt, 4

e,

i i-'a!-é Ex ;‘;;’igs

8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agem or both, in the State of Flonda | am familiar wnh and accepl
the obligations of ragisierad agent.

SIGNATURE
Signature. lypud or pantad name of ragislered agent and tile If appkcable. (NOTE: Ragisiarea Agent signature raauirad whan renstatmg)
FILE NOW!! FEE IS $150.00 8. Elsclion Campaign F_inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS |
TMLE c
NAME ANDERSEN, BRUCE D

STREET ADDRESS | 1060 MAITLAND CENTER COMMON SUITE 149
CITY-ST-2IP MAITLAND, FL 32751

e P

NAME ANDERSEN, C. WESLEY

STREET ADDRESS | 1060 MAITLAND CENTER COMMON SUITE 149
CITY-85-2iP MAITLAND, FL. 32751

MLE S

NAME ANDERSEN, SALLY J

STREET ADDRESS | 1060 MAITLAND CENTER COMMON SUITE 149
CciTy-S1-2p MAITLAND, FL 32751

TIME

NAME

STREET ADDRESS
CITY- SF-21P

TITRE

NAME

STREET ADDRESS
CITy-S§1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | haraby certity that the information sunplied with thisthing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | {uriner certify that the |n!ormat|on
indicatad on ltis report or supplemantal rapg triie and ..--' ata and that my signature shall have 1he sathg legal sifact as il made under oath: that | am an officer or diractar

of the corporation of (he receivar or irustge ] B requnred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an allachment wih ap-adrEds yitrs yered- ’YJB

SIGNATURE: T

SIGNATURE AND TYPED GR PRINTED NAME OF 5) ROR DIRECTOR Date: Daytane Phons #




