2000 UNIFORM BUSINESS REPORT (UBR) FILED

F
DOCUMENT # 574266 Apr 10,2000 8:00 am
A AND C SURGICAL & OXYGEN SUPPLIES, INC. ecretary of State
04-10-2000 90170 037 ***150.00
Principal Place of Business tAailing Address
£4B9 NW 17TH COURT P.C BOX 19426
SUITE 118 PLANATION FL 333180426 - ..
PLANTATION FL 33322 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1825350 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | $B'75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - ' ’ Name
NlGHnNGALE' VICKI Straet Address (PO, Box Number is Not Acceptable)
9800 NW 10TH STREET
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or prnted nama of registered ageni and tife if epplicable. . (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax flllng rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Add'ed ‘o Foes
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TITLE [ Change [ Addition
NANE NIGHTINGALE, GLENN NAME
STHEET ADGRESS | 9800 N.W. 10TH ST. STREET ADDRESS
CIFY-ST-2P PLANTATION FL CITY-ST-2P
TTLE S0 ™ pelete TIE [ Charge [ Addition
HAME NIGHTINGALE, VICKI MAME
STREET ADDRESS | 9800 NW. 10TH ST. STREET ADDRESS
CITY-ST-ZP PLANTATION FL CITY-57-2IP
TILE CJ Delete TIE ‘ Olchangs LT Adcfion
NAME o NAME ) T ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TiTY-5T-2IP
TILE [T pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-4T7-21P
TITLE ] Delste THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receirer gf trustee emppowered 1prBiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmeyt |

SIGNATURE: _ J L4 STt

JAlGNATURE AND TYPED

TR AN ) 2 Vicki Nightingale 4/6/00  954--236--3998.

RINTED NMAME QﬁNING OFFICER QR DIRECTOR Date Daybme Phana #

1M IBENDA (OO0



