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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 674266

1. Entity Name

A AND C SURGICAL & OXYGEN SUPPLIES, INC.

ecretary of State

04-05-2004 90398 029 ***150.00

Principal Place of Business
8489 NW_17TH.COURT __

Mailing Address
P.O BOX 19426

SUITE 118 . PLANATION FL 33318-0426 T .. L P
PLANTATION FL 33322 - us
us . . .
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-1825350 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Stalus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— PNV . Name e “ _
glé(ggl E%G'IAA-TEI:I \él'(r:;((EIET Strest Address (P.0. Bax Number is Not Acceptable;)
PLANTATION FL 33322 ‘
City FL Zip Code

the ohligations of registered agent.

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

SIGNATURE
Signature. typed of prmted name of registared agent and titie it apphcable. {NOTE: Registared Agent sigratuie required when rainstating) DATE
F
e ST Se e ==:|=0xxClection:Campaign fingncing —=c—=35.00 -May'Be~=
e S : Trust Fund Contnbution. L Added to Fees
rida Department of State |
_LO. QFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFCERS AND DIRECTCARS IN 1%
TITE PD O pelete TME [ change [ Addition
MME NIGHTINGALE, GLENN NAME
STREET AQQHESS 9800 N.W. 10TH ST. STREET ADDRESS
CiTy-ST-Z7P PLANTATION FL CITY-ST-ZP
TITLE 57D 7 telete WILE [T Crange [ Addition
NAME NIGHTINGALE, VICKI NAME
STREET ADDRESS | 9800 N.W. 10TH ST. STREET ADDRESS
CiFY-ST-2P PLANTATION FL CITY-ST-ZIP
THLE [ Dstete TILE O change  [J Additien
HAME' 1 - e - NAME - - - ' o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete =" TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE. N 3 Delete TILE O Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

changed, or on an att

SIGNATURE:

an address, wign all other ke empewered.

f PR > !z,é, y ) Vicki Nightingalg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 uncer oaih; that | am an officer or director
of the corporation or the recgjver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 1¢ or Block 11 if

" i

Sl FoHasl-3790

N

SIGNATURE AND

D OR PRINTED u.\@ﬁ SIGNING OFFICER OR DIRECTGOR

" Dae Daytime Phone #

Ny




