FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g L FLORIDA DEPARIMENT CF STATE
CORPORATION N i _;;:2_ Sanda B Morthar
ANNUAL REPORT w 4 i_{'-v!' Secretary ol State
1 99 6 it S

DIVISION OF CORCORATIONS

cocMENT# GTST04 (0)

AMERICAN SURGICAL SUPPLY CORP. OF FLORIDA

0NN O

3a. Date of Last Report

01/30/1995

Applied For
Nat Applicable

I

Principat Place of Business raiting A

€073 NW. 167TH ST. 6073 NW. 167TH ST.
C-2? c27

MIAMI FL 33015 MIAMI FL 33015 -
us us 3. Date Incorparated of Qualtied

12/01/1983

FE Nuniter

53-2360561

2. Principal Place of Business 1}3 Mg Address v 4.
B sl

Suite, Apl. ¥, elc

Suiter. Apit. &, elc

M 5. Certhcate of Status Desired M $8.75 Addlltional
—El 271 Fee Requirsd
City & S1ate | Cryé State 6. Elections Campaign Financing 0 $5.00 May Be
E . El Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This Gorprorahun nas habiity for intangitle tax under s 149.032,

2] 3|

‘Agent

Floricla Statutes [ Yes [Mo
- iiiiﬁl_a_mggpg Address of New Reglstered Agent

24] 25|

5. Name and Address of Current Regisk

81 N;lmer B

GAU-A@"EH. JOHN P. B2] Street Address (P.O. Box Nambernis Nl Acceptablel
2265 MAGANS OCEAN WALK |
ATLANTIS 83
VERQ BEACH FL 32963 aber :

FL 85] Ziy Code
Srahitos, the anove namesd corporaion sobmits this statervent for he purpose of changing its registered ofice
Ly the corporal on's boand of tractars. [ handly accep!t the: appointment as registered agent | am

11, Pursaant to the provisions of Sechons 607,05
or registered agent, or both, in the: Stats of Pl
famdiar with, and accept the abligations of, Secnd

A

il
L Such ¢ Qe
i1 GO7.0505, Flonda Statatas.

SIGNATURE | . ... - - e . e . . S e
F Slg otrf g d 00 i J e 3l vk et 71;! at v TR e ""”}"' 15 Jral et e i ] e Aty ~ DAL ’U'?

12, T ORGERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE 118 [ DELETE {dChange [ Addton |
NAME GALLAGHER, JOHN P. 12 HAMS 3
STREET ADORESS 2265 MAGANS OCEANS WALK ATLANTIS JASTHEE” ACDRES 2
DY -S1-BP VERO BEACH FL 1401y 51 40 %
1Lk DS i [] DELETE 7 10LE O Crangs [ Addtan | ©
NAME GALLAGHER, JULIA A 22NN
SIREET ADDRZSS 2265 MAGANS OCEAN WALK ATLANTIS 2 ISTRERT KIORESS
Crv-sT- 7P VERQ BEACH FL o 24LY-5E-7P |
TITeE DP [7] DELETE ERR [ Change [T} Additar
NAME GALLAGHER, JOHN B 32 HawE
SIREET ADDRESS 2701 SEA ISLAND DR 33 STREE! ATDAESS
oY -5t 7 FTLAUDERDALEFL 30T S1LAF ) )
TILE [} DELETE 41 TTE [ Change [ Addtor:
KA 42 HeRKE 10001300701
STRELT ADDRESS 435MRFE ACURESS —04,""3'1‘!95"“ I]l[il B“‘D‘q'g
Y- ST-2P - 7 - 400V 08 ##¥417.50
TTLE [ ] DELETE 5117 [ Crange  [C] Addtion
WAME 53 NAME
STHEET ADDHESS L 3STHELT ADDRESS f \Q
CITY-51- 2P ; e o S 4 i-51 AP - \r
THLE [ DELETE & 1TTLE [ crenge [ Aﬂdmor" \
NAME 67 NAME §
STREET ADDRESS 3 SINSET ADIRESS \
CITY - S1-21P o §4C17-S1- 2P \
14. | do hersby certify that [he infarmatior supp 3 with s frog 12 voluntarily furrished and dogs nol qualify for the exernption stated in Section 118.07(31(k), Forida Statutes | further i\

certifty that the informabon indcated on 1 anrtoal repor o supplemental annual repont is e anch accurate and that my signabare shal have the same legal effect as it made under

oah; that | am an affizer or drectur of the: Co F 1eciped O Pustes empowered 10 exacute this repor as rediiro Ly Chapter 607, Florida Stalutes; and al my name

appears in Block 12 or Blook, sanuaxd

Q- )w-9%%

AN g

SIGNATURE: ___

D i Claytit e Fluan




