_ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT L ORIDA DEPARTM TAT .
" qanra B worthan Jan 15 1997 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997 = =W
DOCUMENT # (373704 (0)

. Corparation barne

AMERICAN SURGICAL SUPPLY GORP. OF FLORIDA

S

m%’r-ncipﬁ_l [&E

0

8073 NW. 167TH 8T, 6073 N.W. 167TH ST.
¢ ¢
MIAMI FL 33015 MIAMI FL 330154314
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
O ; T 28 Maiing Address 4. FEI Number Applied For
= ee] 59-236056 1 Not Applicabie
St t(' Apt ¥, el Suile, Apt. i oels i
u P oA 5. Certificate of Status Desired [ $8'75 Adc‘mlonal
22 ) ) ) o 27] Fee Required
| Cay & State _ Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
él _________ e 2a| o Trust Fund Contribution | Addsd to Fees
Zip  Crunty Aw | Courtry B. This corporation has liability for infangibie tax under 5. 199.032,
E.-__-,,,,,, y 25] 29[ B 301 Florida Statutes E ves []MNo
‘8, Name and Address of Currenl Hegistered Agent 10. Name and Address of New Registered Agent
GALLAGHER, JOHN P. Blitame - TOoWN B GALLAGUHER-
2265 MAGANS m WALK 82| Street Address (P.Q. Box Numpber is Nof Acceplable)
ATLANTIS L0773 NW (67774 g1
VERO BEACH FL 32063 83 .
ONIT C -2
B4| City . . 85 th Code
L | ) FAL My FL| | 23015
11, Pursuart o the provesions of Seatin, l.'J'\Ur antcl 607 L0, Fornda Statatas, the above ramad corparalion submits this statoment for the purpose of changing its regislered

offce G
agent, 1arm Janhar wig

sighaTaRE X
b

gt [-Ir:ndu

Jiongnt. €

:h change was authonzed by the corporation’s board of directors. | hereby accepi the appointment as registerad
iection 807 0505, Florida Statutes f

CR2E034 (9/96)

e v b {NOT: Hegstared Agent wgrarre roouned when reinslatrgl : DA‘IF
12, B D C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DT CIoine TUTINE IPTS (T Change ™~ 0 Aacitin
NAME GALLAGHER, JOHN P. 1.2 HAME
aeer anonise | 2285 MAGANS OCEANS WALK ATLANTIS 14 STHEE T ADRESS
BTy -5T-2 VEROBEACHFL 140TY-ST. 5P
TIhE DS ﬂumr[ 71 THLE [TCrange ] Adaition
NokE GALLAGHER, JULIA A 2 NAME
stree: aneness | 2265 MAGANS OCEAN WALK ATLANTIS 23 STREET ADDRESS
CIlY- 520 VERQ BEACH FL 2 L QTY-5T- 1P
EeR 2 T T e 31 TILE T Change L] Acdition
N GALLAGHER, JOHN B 32 NAME
steer aonecss | 2701 SEA ISLAND DR 42 STREET ADORESS
CITe- §1. 2 FT LAUDERDALE FL 7 N 34 CIY-$T- 2P :
T ) ) [Joiie 1T [Tchange LT Adation
NAE £ 2NeME
STREE] ADDRI 56 A3 STREET ADDRESS
L (O RO I 44CM-ST- 2P
e [Jneete SHIILE [Jcrange [ Acdition
HAME 5.2 NAME
SIREE[ ALDRESS 5.3 STREEY ADDRESS
R o LA CITY-S1 2
‘“7;[‘“ R o - 7 ’ T D D[ l[TE 61 TILE [___I Change D Addilion
NaME 5.7 HAME
STREFT ATIORESS .3 SIREE) ACDAESS
GY-51-2P §ATITY-SI- 70

14, 1°do herchy corlily ot e inkanmaion sippdicd wilh s fling does not quakly for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | furiher certify that the
infarrmaton ncheated on nis anaual report or supplemental anrual reporl is true and accurate and thal my signature shall have the sarne legat effect as if made under oath; thal
L am an offizer or directar of 0 corparabor on the receiver of rustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears < Biock 12 o Block 130f ¢h amj.-clyn an atachgaent with an address.
SIGNATURE: X }___péﬁ‘.'m_ 1 E?/ 17 3or227-§5¢3
SIGNA ¥ £ OF SIGHING CFICER OR DIAECTOR Dhaate Dayime Pirune #

A




