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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| Apr15 1998 8:00am
ANNUAL REPORT

1998 acretary of State Secretary Of State

DiVISION OF CORPORATIONS
PQEEMENT # (3)

A AND C SURGICAL & OXYGEN SUPPLIES, INC.

0 S

e B L T

Principal Place of Business Mailing Address
8489 NW 17TH QOURT P.O BOX 10426
SUITE 158 PLANATION FL 33318-0426
PLANTATION FL 33322 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/01/1978
2. Principal Place of Business | 2a. Mailing Address 4. FE!I Number Applied For
2 ”J 59‘1825350 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, Btc. i
uie. AP el v ap ot 6. Cenificate of Status Desired O $875 Additional
22 ;ﬂ Fea Required
City & State City & State €. Eloction Campaign Financing $5.00 mMay Be
23 ———e ;1 Trust Fund Contribution d Addad to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 28 m Personal Property Tax due June 30. Clves [OnNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
HAHAMOVITCH, DONALD E. 81 Namilightinggléq Vieki:
7770 W OAKLAND PK BLVD #470 82 StreebﬂgarﬁssﬁP.% BOEWEBerg MNot Aceeptabla)
FT. LAUDERDALE FL 33351 . tree

a3

* #Yantation FL 135 K&k o

11, Pursuant 1o the provisions of Sections 607 0602 and 607, 308, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flogda jpuch chagnge £ autharized b*ihe corporalion’s board of directors. | hareby accept the appointment as regstered
agent. | am famifiar with, and acecept the obligations bi_#oe)| ‘rLQICI SHSTFIgrfa Statutes

CR2EG34 (10/97)

SIGNATURE __Yick_j__ﬂight_ingale ACAA : : | 4/8/98
Signatura typee on fited noew ol 160 steed syent and biie d appicabic. T(r{m. Aogisierad Ag("m].gna:u-u raquired when Isinslating) DATE
12. QFFICERS AND DISECTORS i 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD T DELETE 11 THLE [J change [ Addition
NAME NIGHTINGALE, GLENN 12 NAME
sTheet aporess | D8O N.W. 10TH ST. ) 1.3 STREET ADDAESS
CITY-ST-21P PLANTA“ON FL b 14 CITY-57-2I
THLE [ oELere ZATE [Jchange T Assition
HAME MIGHTINGALE, VICKI 2.2 NAME
smeerappress | 9800 N.W. 10TH ST. 23 STREET ADDRESS
CAY-§T-21p PLANTATION FL 2 40Ty §1- 7%
TTLE WGEGH 31TNLE [ change [ Addition
HAME 2.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 24.GITY-51- 2P
T [ DELETE ﬁ 41T [ change™ T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-§1-7P
TNLE L] oecene 51 TITLE “[Jcnange  LJ Addition
RAME 5.7 NAME
STREET ADDRESS t 53 STREET ADDRESS
CIy-§T-2IP 5.4 CITY-ST- 2P
TILE [T ceLeTe 611LE [J change ] Aadition
NAME £2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CirY-S1- 2P BACNY-§1-21P

14, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver of trustee empowerpd 1o exggute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, gg ongn atlgehment with an adgses i )

Hghtingale 4/6/98  954-236--3998.

QIGNATURE:



