2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 674266 . - FILED
1. Enlity Namo Apr 19,2007 08:00 AT
NIGHTINGALE SURGICAL, SUPPLIES, INC. Secretary Of State
Principal Place of Business ~ Maiing Address
8489 NW 17TH COURT - P.O BOX 19426
SUITE 118 PLANATION FL 33318-0426
PLANTATION FL 33322 . us
& TR MEAUAARILE D
2. Principai Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, olc, e _— Suite, Apl #, ole. = -- 15t MOORE CR2E034 (10/06) -
City & Stato City & Stale 4. FEINumber ~ [Appliod For
59-1825350 fNol Applicablo
Zp Country Zip Country 5. Cerfificato of Status Desired a fg'gqufggma'
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Hegisferad Agant
- - . 1 Name
NIGHTINGALE, VICKI :
9800 NW 10TH STREET Streel Address (PO Box Number is Not Accoptable)
PLANTATION FL 33322
City FL Zip Coda

8. Tho abova named antity submits this staloment for the purpose ol changing its rogistored office or ragistered agont, or both, in the Stato of Florida. | am familiar with, and accept
ihe obligations of regisioroed agent.
SIGNATURE ___ ™

Segeature, yped of privted name of registered ageni and ik ¢ sphcabie. [NOTE: Regétared Aganl sgnalurg reayred winan rensialing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00 |
Make Check Payable to Florida Department of State '

9. Eieclion Campaign Financing  $5.00 May Be
Trusi Fund Contnbutor. ] Added to Faas

0, OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
T STD (T Delete L [Jochange [ Adaition |
- NIGHTINGALE, VICKI NAME ‘
SINTT ADDRESS | 9800 N.W. 10TH ST. SIALE] ADDRESS

CIIY-S1-2IP PLANTATION FL ... o . Y-S5 2P e et e vt e . e .
. (3 Delete fIILE, [ Change  [) Addition .
HAME NAWE

STRTE] ADDRTSS STRIET ADDIR 55

A oNY-S1.7P

mE- \ R (] Detete_ e e e 2 D otenge T3 Audition
TAAML NAME

SIbEL L ADDRESS ' SIRLET AUBHUSS -7

CITY-S1-71P . ) CIN-SE-TF

e 3 Delele nr ] change (] Addliion
HAM. AT

SIFEY ADDRI 55 STAES T ANDITSS _

SITY-ST-710 Iy -S1-7IP » [__lU_UUer f’l?“ir—:f' ik pee oo
NIE 3 Detete m I ST O S TR gk > Aditior
NAME HAML

SIRELY ADDRESS SIRLLT ADDU S8

CIY-$i- (1P CIY-Sl- 1P

DL ™ Oetate mu Clcmange [ Anamo
NAME NAM

SIRE] ATDRLSS STACET ADDILSS

Y -ST- 2P eIy -ST-2F

12. | heraby carlify that the information suppfied with this fling does nal qualify for the exampbons conlainad in Section 119. Florida Statulos. | furher certify Lhai the mformation
inchcalad an this report or supplemental report is Urue and accuraly and that my signature shall have the same legal offect as if mado undor oath; that | am an officor or chrector
of the corporalion o the rgcaivel, or trusicogmpowered to execule this roport as required by Chanier 607, Flarida Statules; ard thal my name appears in Block 10 or Block 1

if changed, or on an attacment with an ad . wilh all othg?liko empowoered
///M/ ol IS YIS
¥

.
SIGNATURE:
SIGNATURE AND TYPED OR pmﬂen NAME OF SIGNINDFFICER OR DIREGTOR Cale Uaytune Phona #

e




