2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P98000087380

1. Enti ame

ALLIED SURGICAL ASSISTANT PROFESSIONALS
(ASAP), PA.

ecretary of State

04-05-2004 90032 002 ***150.00

Principal Place of Business

#5 SUNNY ROAD
ORMOND BEACH, F. 32174

Mailing Address

#5 SUNNY ROAD

ORMOND BEACH, FL 32174

2. Principal Plage of Busingss 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3543748 Not Applicable
7o Country Zip Country 8. Certificate of Status Desired W] 38'75 A_dd‘rt‘mnal
- - - . - Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent 2B - .
Name
GAIL STILLINGS BURCH

12 N PAVENSFIELD LN
ORMOND BEACH, FL 32174

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabie,

(NOTE: Registerad Agent signatune requine whon reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
| e PD . T Desete TLE [J change [ Addition
| wamE BURGH, GAIL RAME '

-~ STREET ADDRESS | 12 N RAVENS FIELD LANE STREET ADDRESS

CIY-5T-ZP ORMOND BEACH, FL 32174 CITY-57-2P

Tme VPD 3 palete TMLE [ change [ Addition
NAME BARBER, BONNIE RAME

STREET ADDRESS | 5 SUNNY RD STREET ADORFSS

CITY-ST-7P ORMOND BEACH, FL 32174 CITY-5T-2P

HILE ] Detete TILE O change [ Addition
NAME NAME N L - _ e
STREET ADDRESS'|* = ™~ : - - " GTHEET ADDRESS - B

CMY-ST-7P CITY-5T-2P

TME [ Deete TME [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME O Detete TILE [J Change [ Addition
NAME - NAME ;

STREETADDRESS| e A 1% &2 = amite s 7 - 77 STHEET ADDRESS : .
OMY-sT-gp ST % T b LT B CIFY-§T-2 : .

12 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address. with all other like empawered.

SIGNATURE: oo g5 ect Crrd By e 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR XRECTOR

Daytime Phone #




