2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AH) FILED

DOCUMENT # L08350 Apr 14,2008 08:00 A
1. Entity Naj
v Mame . Secretary of State
ASEPSIS INTERNATIONAL, INC.
“Prncipal Place of Busingss Mailing Address
7121 MALLQRCA CRESCENT 7121 MALLORCA CRESCENT
Crm T Hll”l” |H ||m mll HIII |“H ||H |‘|H |‘|” |‘|H |‘|H |‘|” |‘|H||’ || ‘ll‘
2. Pracipal Place of Business - No PO Box # 3. Malling Addrass
Sulte, Apt. #. #1c. Sule. Apl. . elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0149835 Nol Applicable
0 Cauniry Zwp Country 5. Certficate of Status Desired O fese';’g lﬁfﬂio“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

MName

SUMMER, DONALD L —

7121 MALLORCA CRESCENT Sirent Address {P.O Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Ziyz Code

8. The above named entily suornits this statement ‘or the purpose of changing its registered office or registered agent. or Eoin, in the Stata of Flonda. | am familiar with, and accept
he ohiligations of registered agent.

SIGNATURE

SN, T O o A O re e ed daertanwd TLE | aepleasio (t<GTE Regisieien Ager L erit s caqueat! wikr “om: Likr gy DATE

S FILE NOW 11 FEE'iS!$150.00 -+
fier May 1, 2008 Fee Will Be $550.00 : :
: Make Check Payable to Florida:Depariment of State

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Contidution [ Added to Fees

b

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
CTIRE P [} Decte TITLE [ Change [ Aadilion
NAME MCMULLEN, WILLIAM T. NAME P

STREET ADDRESS | 7121 MALLORCA CRESCENT STAFEY ADDRESS ; ',U!;EL.',UI;L I—}:EE!:H:'%%{j* . -

Giv-stz7 |BOCA RATON FL 33433 ov-g1. 1P D4R NE-R00E-024 150,00

TITLE VP O Geiete TITLE [ change (7] Addution
NAME MARKI, CLEONICE A. HAME

STREETADBRFSS | 7121 MALLORCA CRESCENT GTAFFT ADDRFSS

CITY-5T-21F BOCA RATON FL 33433 CITy-51-2IP

i T Deiete 1ML [ Change ] Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P GITY-S1- 719

Ll O pelete HILE O change [ Addition
HAME HAME

STREE T ADDRESS SIHEET ADDRESS

oITY-§T- 2P GITY-5T- 2P

THLE [ petate TILE [ Change  [] Addition
HAME HAE

STRELT AQLRESS STREET ADLRESS

CIY-S1-2F CITY-51- 2P

TITLE [ Deiete TILE O Change ] Addition
HEME NAME

STREET AGCRESS STREET ADDRESS

CITY-S1-11P QTY-1- 7P

12. | hereby eerlity that the information suoched wiin this filing does not qualify for the exemptions contamed in Section 119, Flerida Stawtes | further certify that the information
indicated on this report or supplemental repont is true and accurate ana thal my signature shall have the same legal eitaci as if made under oath: that § am an officer or director
of the corpGration or the receiver or trustee empowerad 10 executs this repor as required by Chapier 807, Florida Statutes; and that my narre appears in 8leck 18 or Block 11
it changed, or on an attachment witlt an address, with ail other ke empoweres.

SIGNATURE: M&M Creomne A Hapki ‘%%,@ Do bELLET R

e

SHENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate E e Fronn &




