2004 FbR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # P27599

1. Entity Name
AMERICAN HYDRO—SURGICAL IN

STRUMENTS, INC.

07-21-2004 90022 042 ***150.00

Principal Place of Business

430 COMMERCE DRIVE
STE 50E
DELRAY BEACH, FL 33445

Mailing Address

730 CENTRAL AVENUE
MURRAY HILL, N} 07974

94064003

2. Principal Place of Businéss

3. Mailing Address

A WARERTAWARRANRIA

Suite, Apl. #, elc.

Suite, Apl. #, etc.

03262003 Chg-P CH2EQ034 (10/03)
City & State Cily & State 4. FE| Number Applied Far
52-1649836 Not Applicable ES
Zip Country Zp Country 5. Certificate of Status Desired -+ D $8.75 Additional
B . .. Fee Reguired. - .
e . B._Name and Address of Current Registered-Agert .o 5o | . -~ . .+ _T..Nome and Address of-New Reglstered Agents - ~=e—==t- -~ - - i
’ Narne

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD-
PLANTATION, FL 33324

R v

Street Address.(P.0. Box Number is Not Acceptable)

e e L co o=l L pe - o=l o -

City

FL" | Zip Code

8. The above named enily submits this statement for the purpose of ehanging it registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature,

wnd & printed ramna of registsrec agent and Mg it applicarty

(NOTE: Regiuterar Agent signalure reciner whan reinstaling )

DATE

.FILE NOWI!!' FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T P H ] Delete TITLE [ change ] Addition
NAKE WEILAND, JOHN H HAME *
STREET ALDRESS | 730 CENTRAL AVENUE STRLET AUDACSS
arv-si-ze © f MURRAY HILLS, NJ 07974 CHY-ST-21P

CRME VP . [ Delete THLE O change 7 Acdition
NAME KELLY, BRIAN P NAME ’
STREET ADDRESS | 730 CENTRAL AVENUE STREET ADDRESS
CiTY-S8T-2IP MURRAY HILLS, NJ 07974 ciry-51-2Ip
TTLE T E 7 belets TILE - [ change [T Addition
NAME SCHERMERHORN TODD C e e | NAME - . = e - N
sTkeeTADIRESS | 730 CENTRAL AVENUE ] STREET ADDRESS - N
env-si-2r | MURRAY'HILLS, NJ 07974 eiry-St- 2P e
e S . ] Delete TLE [Jcnange [ Addition
e~ - - | BERNSTEIN-NADIA J e e - NAME - Al ——— - : il -
STRELY ADDRESS | 730 CENTRAL AVENUE STREET ADDRESS
Ciy-§1- 2P MURRAYHILLS, NJ 07974 CITY-§I-4P ]
THLE AS N O Delete HILE [JChange ] Addition
NAME MILLER, JEAN F RAME
STECT AD0RESS | 730 CENTRAL AVENUE STREET ADDRESS
CTv-sT-2p | MURRAYIHILLS, NJ 07974 7 CTY-SI-2P S _
s L £ Delete TLE [Jchange [ Acdition
NAME ! - NAME .

» STATFT ANDRESS W STREET ADDRESS .
Loir-steap P Ciy-ST-ap '

;12 | hPreuv cemfy that the infarmation supplied with this tiling does not guality for the exemptlion stated in Secnon 118. O?(J}(l) Floricla Statutes. | further certify that the irtormation -
indicataa on this raport or supplemental report is Tue and accurate and that my signature shall have ihe same legal effect as if made under vath; that | am an officer or director
of the corporaton or the recaiver of Irustee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

ddrass, with all other like empowered.

changed, or on an atlach nt with a

SIGNATURE: ]

SIGNATURE ‘N‘I') TYPED

R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daylimeg Phone o




C. R. Bard, Inc.

730 Central Avenue , ! .
Murray Hill, NJ 07974 \' nv% -gm )
July 6, 2004 ﬁ

Florida Department of State

Attn: Tyrone Scott ’
Division of Corporations

P.O. Box 1500

Tallahassee, FL. 32302-1500

SUBJECT: ican Hydro-Surgical Instruments, Inc.

Dear Mr. Scott,

We received a notice from you dated 6/1/2004 indicating the non-filing of the 2004 annual
report for American Hydro-Surgical Instruments, Inc. due to lack of an officer’s signature.
Included with your 6/1/2004 notice was the original report and the original check for $150.00
(annual report fee) dated 3/30/2004 and not cashed. Upon signature by an officer, the original
form and the original check dated 3/30/2004 was to be returned to you before 6/30/2004.

Enclosed are copies of your 6/1/2004 notice, the signed copy and the original check along with
a copy of the certified mail receipt dated 6/21/2004 and a copy of the envelope returned to us
on 6/28/2004 marked “unable to deliver” which contained the original report, the copy of your
notice and original uncashed check.

We respectfully request that you accept the signed report and original payment check as
received in a timely manner and waive the penalty fee..

If you would like to contact me, b]ease use the above 'add'ress and/or phone number,

Sincerely,

&ﬁb\ ‘

Scott T. Lo
Treasurer

Enclostires

H:2004MY FORMS\TAX CALENDARS\FLORIDA FEE WAIVED REQUEST 2004.doc
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‘Postal Sérvicew ..

‘Far delivery information visit our website at www.usps.comg

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Sent T
[ Stroet,
or PQ

'?DEIEI 1010 opoy 3487 1382

e i -

Return Reciept Fas
{Endorserment Raguired)

Restricted Delivery Feo
(Endorsement Required)

——

7
b

Certified Fea

S50

i

X

.\‘

WZ

Totat Postana & Feas | §

A00Y - (,87

FLORIDA DEPT OF STATE

BOX 13900

JUR g

TALLAHASSEE, FL 32317-3900
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