2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91642

AMERICAN HOSPITAL SUPPLY, INC.

FILED
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LAKE MARY FL 32746

Principal Place of Business
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LAKE MARY FL 32746
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5. Certificate of Status Desired )
Fae Required

6. Name and Address of Current Fleglsterod Agent

7. Name and Address of New Registered Agent

Name
;_ANDERSENTB JCED™ B St‘r;et Address (P.C. Box Number is Not Acc;;ab\e) = - )
106 COMMERCE STREET, STE 104
LAKE MARY FL 32748

City Zip Code
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FILE NOWII! FEE IS $550.00
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9. Election Campaign Financing

After September 10, 2003 Fee will be $750.00 R
Make Checlf Payable to Florida Department of State Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delate TITLE I:I Change  [] Addition
NAME ANDERSEN, BRUCE D NAME
srreer anoress | 106 COMMERCE ST, #104 STREET ADDRESS i
crv-s-ze | LAKE MARY FL 32746 CITY-ST-21P
e P O Delete TITLE O Change [ Additian
NAME ANDERSEN, C. WESLEY NAME
streeT aopress | 106 COMMERCE STREET #104 STREET ADDRESS
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NAME ANDERSEN, SALLY J NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L

12. | heraby certify that the information supplied with this filing doe not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
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