~ PROFIT . :
CORPORATION 14 ¢ " gane B Mot Apr 04 1997 8:00am
ANNUAL REPORT d A Secretary of State ‘

- 1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000035743 (2)

Sorporatun Mo

AMERICAN BIOLOGICAL SUPPLY COMPANY, INC. ‘

| Princige ] Plasse: of Bus os T Mailing Address ”Il"llll" mll um III" Il"l “l""l" ||||| ||“| ||||‘||III III' III\

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

205 NW 66 CT 2405 NW 68 CT
GAINESYILLE FL 32006 GAINESVILLE FL 328066362
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
T2 "F"’r'ir{it‘ipd!'P'iin':u of Business o 2a8. Mailing Address 4, FEI Number Appliad Far
31 USRS - S £2-0048108 Not Appiicable
Suite, At ¥ oe Suite, Apl, #, el . iti
L F - P 6. Certificate of Status Desired O $8 75 Adqmonal
22] - 2{[ Fee Required
L Gty & State | Gy & State 6. Elaction Campaign Financing $5.00 May Bo
2:3]___ S R Elﬂ . Trust Fund Contribution ] Added to Fees
| e Counlry | Zm Country B. This corporation has liability for infangible 1ax under s. 199.032,
ﬁ ) S 2;[ ?6‘[ Florida Statutes E ves (1Mo
| idress of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| MName
82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 5
84| City FL 85 Zip Code

11, Pursuant 10 1 g ons of Sectians 6070007 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
ollice o req stered agent, or balh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat Lan fam har with, and arcept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE } o e
Shgiatine Ty e prnted i oF pegstored agent and e I apphcatle {NOTE- Registerad Agent signature roquired whan reinslatng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT oriete LITITE O Change LT Addiion |5
Nk GERBERG-MILLER, GAIL 12NAME -8
seerranoress | 519 NW STTH WAY 1.3 STREE} ADDRESS h
uresor | GAINESVILLE FL 32608 14CITY-ST-21P %
nile (3 DELETE Z1TIME ] Change
Y 2.2 NAME
SIKEE | ALIRESS, 23 STREET ADDRESS
IS DR . 2 4CITY-ST-2IP
Tt [ DELETE ERRUIT: [J change” T[T Addition
NARE 32 NAME
SIRE | ALEIRESS 3.3 STREET ADDRESS
Y5125 L 34, CITY-§T-2IP
i VHIHW S E] DELFTE A1TITLE D Change D Addition
NANE 4.2 NAME
SIS AIRESS 43 STREET ADDRESS
| oy-star f o _ 44 GITY-SI-2IP
it ] DECETE 81TITLE [T Change ] Addition
LA 5.2 NAME
SIHtt | ADTRESS 5.3 STREET ADDRESS
| G sranr e, 54CITY-5T-71P i
1tk [T peCETE 6.1 TITLE [Jchange [ Addition
NI G2 NAME
STHRE 1 ADORESS 6.3 STREET ADDRESS
CGHTY-S1- 5 6.4 CITY- $T- 2P

14. | do hereby cerlily thal the information suppliod with this filing does not quality far the exemplion stated in Section 119.07(3}i}. Florida Statutes. | further certify that the
inforenanon mchaated onctug annual reposl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
e an ofhoor an director of the corporaton or g receiver of trusteo smpowered o executs this repor as raquired by Chapter 807, Flonda Statutes; and that my name
appears i Bock 12 ar Block 13 8 chair A an atlachrnent wgh an address.

SIGNATURE: COLHRE D FAI7 23377-339T

Na oOFRICER Of DIECTOR Drate Dhaytima Phone #




