FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

DOCUMENT #  PO2000000855 Secretary of State
1. Entity Name 05-12-2003 90222 026 ***550.00
AMERICAN SYRINGE COMPANY, INC.
Principal Place of Business Malling Address
1200 BRICKELL AVE.. STE. 1480 1200 BRICKELL AVE.. STE. 1480
MIAMI FL 3313 MIAMI FL 33131 .
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
-7 (o - 0'7 3] Dq 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additi"nai
: - . i o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVIN, DAVID M Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., STE. 1480
MIAMI FL 33131
City Zip Code
) FL

8. The above namedf entity sub

#s ffs staterghnt for 1e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered -

AR 503

SIGNATURE
e of regislfuﬂagem and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

Signatur, typed or printsd

FILE NOW!!! FEE IS $150. . e .

o e o G coon s 9500 by o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete : Director, Precident X{change (7 Addition
NAME . | GARVIN, DAVID M NAME esarvuh DQV\d N
STREET ADDRESS | 1200 BRICKELL AVE., STE. 1480 smesrsonness 1Moo Oncken Ave. , STE . W0
cry-sT-2F | MIAMI FL 33131 CT-ST2P  [MuAmy , AL 3313)
mE O pelste TITLE Secre o O Ghange deninn
NAME NAME Cordowr, Deérrws T.
STREET ADDRESS sTReeT anoaess [Go L v QW"\ ce B ‘Vd SR &
CITY-ST-21P CITY-5T-21P plantaron, & 333 |3 )
T " O Delete me Treaswrer O Change <} PKadditon
NAME NAME (owvéyrher Oouaglas
STREET ADDRESS ' seersoness (W3S 3 Pimermicdae Cowrs
CITY-$T-21P CITY-5T-2IP wes tim, L 3333)
TIE O patete LE Duwector . O Change [ Addition
NAME NAME Pelpper, DOvich
STREET ADDRESS sieeraooaess (PO Gox 3SD 0L
CITY-Si-21P a-si-ip - e CESOMviiVe, Florida 32235
ME . O Gelete TITLE Dwrector G Change  Raciition
KAME RAME T bar, Mdaue | ‘
STREET ADDRESS STREETADDRESS | 2 2% e o N yuecod Slvd. ‘
GITY-ST-7IP on-sT-2P (MO llyuwenod, € 33020 ;
TME O pelete TIE Dwecror O Changs )@ Addition
NAME NAME SHauwdr , Marshall
STREET ADDRESS stReEr anoRESs | 4310 S lmeviclors Shreel
OITY-57-IP M CITY-§T- 2P Holly wood, (i 33021\

12. | hereby certify that the information suppjed
indicated on this report or supplements
of the corpgration or the receiver‘or tryf

th this filing goes nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
: g'Bng/accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
cjf execute eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i [ ered.

SIGNATURE: ___ SI% &?\%D ' _Sfo3 305”37/ ¢

SMSNATURE AND TYPED OR PRINTED NAME OZ%NING OFFICER OR DIRECTOR Date Dayiime Phoha #

149120

AY

CR2E034 (10/02)



