FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary 0 f S tate

1. Corporation Mame

AMERICAN SURGICAL SUPPLY CORP. OF FLORIDA

DOCUMENT # G73704 (0)
RN TEARAW IR

Principal Place of Business Mailing Address
€073 NW. 167TH ST. BO73 NW. 167TH ST.
G-27 c27
MIAM! FL 33015 MIAMI FL 3301S DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/01/1983
2. Principat Place of Business 22, Mailing Address 4. FE! Number Applied For
21] 26 59-2360561 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. T - iitional
uite, Apl. #, eic uite, Apt. #, elc. 5. Certificate of Stalus Desired O $8.75 Additional
[22] [27] Fes Required
Gity & State Cily & Stale 6. Election Campaign Financing $5.00 May Be ]
;:ﬂ ;;[ Trust Fund Coniribution O . Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
;l ;;l ;9—] ;‘ Personal Property Tax due June 30. 1 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAGHER, JOHN B 81| Mame
6073 NW 167TH STREET B2| Street Address (P.O. Box Number is Mot Acceptable)
UNIT C-27
MIAMI FL 33015 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Skgrature, typed or printed name of reglsterad agent and titla if applicabie. {MOTE. Registered Agent signature required when rainstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DTS [T oeELETE +1TILE T ] Change L] Addition
NANE GALLAGHER, JOHN P. 1.2 NAME
sreeranRess | 2265 MAGANS OCEANS WALK ATLANTIS 1.3 STREET ADCRESS
CITY-5T- 2P VERO BEACH FL 14 CITY-5T-2P
TTLE DP [ pELETE 21TTLE [Jchange [T Addition
NAME GALLAGHER, JOHN B 2.2 HAME
streer appaess | 2707 SEA [SLAND DR 23 STREET ADDRESS
CITY-31-2IP FT LAUDERDALE FL 2.4 CITY-8T-2P
TITLE [T DELETE L1TILE ) ~[dchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
GITY-§T-2IP 34. CITY-ST-2IP .
TITEE 1 DELETE 4317ILE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-7Ip 44 CITY-ST- 2P
TILE [T oeeTe 5.1 TILE L] Change 1 Additlon
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S7-218 5.4 GITY=8T-ZIP
TIMLE T peiete 6.1 TILE [ IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6 STREET ADDRESS
BITY-§1-2IP 64 CITY-ST- 2P

14. T hereby ceriify that the informaticn supplhed with this filing does not quality for the exemption stated in Sectlon 119.67(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that I am an
officer or directar of the corporation or the receiver giitrusieh empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, o 5 attach A addipss.

CICRNATIIRE:

D tho /97 1 1-mv- faseovest

CR2E034 (10/97)



