2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT #L08350 ~ — - -
it Secretary of State
. A B
ASEPSIS INTERNATION AL, INC. (5-05-2006 90160 045 **%150.00
Principal Place of Business Mailing Address
7121 MALLORCA CRESCENT 6096 NW 24TH STREET
T S ”““N I“ ||m mll “‘I‘ |W ““ m“ l‘l“ Hm I‘l“ Im“l'““‘ “ ‘m
2, Principat Place of Business 3. Malling Address
2121 MALLOp LA CEES.
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & Siale Clly & Stale 4. FEl Numbes Applied For
AoeA ﬁf" TOoN . // L 65-0149835 Not Applicanie
an Country ZI%BL/ _33 Coun[ry 5. Certilicate of Status Desired a gi‘;,esq“;?:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

SUMMER, DONALD L

7121 MALLORCA CRESCENT Street Address (P.O. Box Number 1s Not Acceplable)

BOCA RATON FL 33433

City FL p_(?jczde
R TTO,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signutute, typed of greited namsg of registered agaent and Ltle 1 applcable (NOTE Regrsiared Agent sgnalure required when ransialng) DATE

FILE NOW!! FEE'IS’ $150 00" By i o
: . 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee Wil Be'$550: o .. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flonda Department of: State

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

TiE P [ petete TITLE [ change [ Adaition
NAME MCMULLEN, WILLIAM T. NAME

STREET ADDRESS (7121 MALLORCA CRESCENT STREET ADDRESS

CITY-ST-21 BOCA RATON FL 33433 CITY-S1-2IP

TILE VP [ Delete TILE [ change (] Addilion
NAME MARKI, CLEONICE A. NAME

STREET ADDAESS [7121 MALLORCA CRESCENT STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP

TILE O pelete THLE O change ] Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST- 2P

TITLE [ Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-5T-29

TITLE [ petete ILE [Dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIF CITY-S5T-2P

e 3 Delete TITLE [ Change [ Addftion
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-57-219 CITY-ST-27P

12. | hereby ceriify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with ali other like empowered. @/&)

SIGNATURE: _(leonece. (- )W jndon Otepnice. A- MALES ‘//:L{/u{, (8- e >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dalr Daytme Poone #




