2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 108350

1. Erkity Name

ASEPSIS INTERNATIONAL, INC.

Principal Place of Business

6096 NW 24TH STREET
BOCA RATON FL 33434

Mailing Address

6096 NW 24TH STREET
BOCA RATON FL 33434

|

FILED

Ml

|l

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90136 039 ***150.00

A

2. Principal Place of Business 3. Mailing Address
7121 Mallorca Crescent
Suite, Apt. #, otc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10':04)
City & State City & State 4, FEI Number Applied For
Boca Raton, FL 65-0149835 Not Applicable
Zip Country Zip Country " . $3 75 Additiona
. ficate of Statu d "
33433 5. Certificate of Status Desire d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SUMMER, DONALD L
6096 NW 24TH STREET
BOCA RATON FL 33434

Summer, Donald

Street Addrass (P.0._ Box Number ts Not Acceptable)
?331 hallorca Crescent

C""Bocal Raton

FL

39 Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar w1th, and accept

the obliga%glstered agent.
SIGNATURE

e Doy L-Simmep ‘7[//5/’ 5"

Sgraturg, lyped & printed neme d reqisierad ageni and tille If pppicable

{NOTE Registeiad Agant signature required when rainstating)

DATE

FILE NOW!!! FEE. IS $150.00
After May 1, 2005 Foe Will Be $550.00
Mako Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P X1 Delete TIILE P [X Change [ Addition
NANE MCMULLEN, WILLIAM T. NAME McMullen William T.

STREET ADDRESS | 6096 NW 24TH STREET SIESTADDRESS | 7121 Mallorca Crescent

ciy-si-ze |BOCA RATON FL 33434 CIrY-51-2P Boca Raton, FL,_ 33433

THILE 3 Delete TILE vP (J Crange [ Addition
NAME NAME Cleonice A. Marki

STREET ADDRESS SIREETADDAESS + 7121 Mallorca Crescent

CITY-S7-21P CITY-S1-71P Baca Raton. FL 3 1433

T ] petate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CifY-S1-2IP Cny-s1-21

TIE [ petete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TILE 1 Delete ImLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TTLE 1 Delets TITLE [ changa [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-7IP

12. | hereby centify that the infonmation supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Heoriie O fllards Creopes A MAQed %/ 75 Ve -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Cayrme Phona #




