2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 566 Apr 21, 2002 8:00 am
1. Entity Name 574 ecretal ’f Of State
A AND C SURGICAL & OXYGEN SUPPLIES, INC. 04-21-2002 90904 026 ***150.00
Principal Place of Business Mailing Address
8489 NW 17TH COURT PO BOX 126
SUITE 118 PLANATION FL 33318-0426
PLANTATION FL 33322 us
" RO CRERNAN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Ciy&sate . . __ ... _ _.. .= Ciy&Sate e mams o - | B FE) Number o o - Applied For
i 59-1825350 - - Not Applicable |
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
NIGHTINGALE' VICKI Street Address (P.O. Box Number is Not Acceptable)}
9800 NW 10TH STREET
PLANTATION FL 33322
City FL ZipCode ™=

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. (NOTE: Regislerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May o~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Gontribution 0 $9.00 May €
(See critesia on back) [ Make Chack Payable to Department of State ’
-
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
HAME NIGHTINGALE, GLENN HAME
STREET ADDRESS | 9800 N.W. 10TH ST. STAEET ADDRESS
CiTY-ST-2IP PLANTATION FL CTY-81-21P
THLE S1D 3 celete TITLE . O cChange [ Addition
NAME NIGHTINGALE, VICKI NAME
STREET ADDRESS | Q800 N.W. 10TH ST _ STREE[A_DDRESS ) L e ) e e ma
oSTIP T PLANTATION FL e T eE TR onv-sT-aF o T N
TITLE [ Delete TITLE [ Change [ Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete e . ‘ [JChange [ Addition
NAME , A | e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE [ Delete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e
CITY-ST-2IP L. g CITY-ST-7IP
TIMLE . [ Delete TITLE f {Change [ Addition
NAME NAME
STREET ADDRESS _ [ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgeent witH{an address, with 3l othersdike empowered.
SIGNATURE: /,ddz&'» Lt AL TVIEk) ANHT gL % ba F3C-5F98

SIGNATURE AND TY ‘OR PRINTED NAME@?IGNING OFFICER OR DIRECTOR Dats Daytime Phana #

BRO/ZRD.

AY

CR2E034 (9/01)



