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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandvra B, Mortham

ANNUAL REPORT 1 s Secretary of Stale
1998 et o DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

st Lyl ey,

DOCUMENT # P93000035743 (2)

1. Corporation Name

AMERICAN BIOLOGICAL SUPPLY COMPANY, INC.

000 O

Principal Place of Business

2405 Nw 66 CT
GANESVILLE FL 32606

Mailng Address

2405 NW 66 CT
GAINESVILLE FL 32606

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa Place of Business Fga. Mailing Address 4, FEI Number Applied For
21 ‘ak , ?91 52-0848108 Nat Applicable
Sulte. Apt. #, etc. Suite, Apl. #, elc. i
A,p [ ! P 5. Certificate of Status Desired I:] $B'75 Additional
22] dfes €nsy st Wihs 7] SO & s Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] e &_Vﬂ_‘,mc,;{j{e&/%{c i Trust Fund Contribution Addod to Fees
Zip Coungry A . Country 8. This corporation owes or has paid the curren), year Intangible
24 2 /5 '7 ';a trroff 29] ;6‘ Personal Proparty Tax due June 30. Yes  [JNo
8. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
GERBERG, EUGENE J 81 Name
2405 w 66 CT 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 326068
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby acecept the appointment as registered

LSS
“.
»

Indicalod on

Block 12 or Block 13 if changed, or.on an altachment with an address

e

"//fyzn/f/ e

Sigrmturs, tyned of ponted nam of 1oy ;im--_u: A A and il it appin at e TTOTE: Regisioied Agent signalure required when re nstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [T oeceTe 1AILE 1. [FTrange ] Addition g
HAME GERBERG-MILLER, GALL 12 NAME Gerbere - miller G | §
seeTADoRess | 5819 NW 57TH WAY 13STREFT ADDRESS |} LS Feve muocid D S
oITY-51-2P QGAINESVILLE FL 32606 1400Y-$T-2F | e 5 i aker  vned S 11S% o
TLE [J DELETE 21TLE - [dChange [ Aadition [O
RAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITy-$1-2P o ? ACIY-5T1- 2P
LE [_J DELETE 39 TITE [ change 3 adaitien
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-§T-2PP o 34.CTY-ST-2IP
e 1 oeLeTe 41TLE T change” 1] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P L 44 CY-5T- 7P
TLE [ eLete 59 TITLE [T change [T Addition
HAME 52 RAME
' STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o 54LITY-51-2P
LE [T DELETE 61 TIMLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IF 6.4 CHTY-5T-ZIP
14. | hereby certify that the information supplied with this Hiing doos nol qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. [ further certify that the information

j n this annual reporl or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diregtor of the corporalion or he receiver or Iruslee empowered to execute this repord as required by Chapler 607, Florida Statules; and that my name appears in




