FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS
DOCUMENT # (3)

A AND C SURGICAL & OXYGEN SUPPLIES, INC.

RO SRR RO

Principal Place of Business Maifing Address
240 § UNIVERSITY DR 240 § UNIOVERSITY DR
PLANTATION FL 33324 PLANATION FL 3334
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
Ji 07/25/1095
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26] 240 S. Universit}) Drive 59-1825350 [ [Not Applicabie
| Suite, Apl. #, etc, Suite, Apt. #, elc. 5. Cortificale of Status Desied O $8.75 Additional
2;[ ;_;1 Fe3 Regquired
City & State ’ City & State 6. Election Campaign Financing 0O $5.00 may Be
E _2;1 Trust Fund Contribution Added to Fees
2ip - Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25} [20] 30 Florida Stalutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAHAMOWTCH: DONN-D E 82| Strect Address {P.O. Box Nurmber is Not Acteptable)
7770 W OAKLAND PK BLVD #470
FT. LAUDERDALE FL 33351 63
84} City FL 351 Zip Codo

11, Pursuant 1o the pravisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named gorporalion submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE _____ . L -1 - o .
Sigrsture, typad or printed nare of registersd agent and tte d appleatie (NOTE: Hag»swad“genl signalure required when rainstatng: DATE
12. OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1. 1TILE J'r [ chance [ Addition
AANE NIGHTINGALE, GLENN PoNaME
smecraooeess | 9000 NW. 10TH ST. 13 STREET ADDRESS
CITY-5T-2P PLANTATION FL 14CITY-§T-2P
e 810 [ DELETE 2 1TITLE [ Crange [ Addvion
HAME NIGHTINGALE, VICKI 22 NAME
sikeeranoness | 9800 NW. 10TH ST. 25 STREET ADDRESS
GY-ST-21P PLANTATION FL 24 CITY-ST-2P
TILE [] DELETE 3.1 TITLE [ Charge [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SI-21P 34CY-51-2F
TOLE [} DELETE 4 1TIME [J Chaage 3 Addition
HAME .2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CiTy-51-2P
TITLF [ GELESE 5.1T1TLE [ Change  [] Addilion
NEME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
QT -51- 20 | PN
TITLE [J DELETE B TILE- 7 [ Chanje [ Addition
NAME BINAME .
STREET ADDRESS N sasmeranoniss
Cly-ST-21P B4CITY-§1-2IF

14. | 0o hereby certify that the informalion supplied with this fiing is voluntarily furmished and does not qualify for the exemnption stated in Section 119.07(3){k), Florida Statutes. t further
certify that the information indicated on this annual teport or supplemental annual report is true and accurate and ihal my signature shall have the same legal affect as if made under
ocath: that | am an officer or director of tha corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ZW Clenn Nightingale _4/25/9 954-236-3998 . .
T TSIGNATURE AR P D NAME OF 8 G OFFICER OR DIRECTOR Diate Dayrie P one 4




