- FILED N
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 574266 ERTD 05-06-2008 90033 036 ***150.00

1. Entity Name

NIGHTINGALE SURGICAL SUPPLIES, INC.

Principal Place of Business

8489 NW 17TH COURT

D/_
SUITE 118

PLANTATION, FL 33322  US ' 3B |
- - , > R B R AN

.| 03202008 NoChgP  CR2E034 (11/05)

4. FEI Number . Applied For
59-1825350 Not Applicable
et 5. Certicate of Status Desired ~ [] $6+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

NIGHTINGALE, VICK]
9800 NW 10TH STREET
PLANTATION, FL 33322

By
& -
vl g P R

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . =
Signalure, typed or prinfixt name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE'NOWI!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be — R SEPEE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10. - OFFICERS AND DIRECTORS I R T e
TITLE STD T
NAME NIGHTINGALE, VICKI ¢ e Lo

STREET ACORESS | 9800 N.W. 10TH ST. A s e
CTY-ST-ZP | PLANTATION, FL T ST
TITLE S .
NAME ’
STRLET ADDRESS - . )
omv-stzp, | L .

THLE

NAME

STREET ADDRESS
CITY-8T-2IF

NOT WRITE

| . INTHIS SPACE

STREET ADDRESS e @
CITY-ST-2IP

£

TITE .
NAME P
STREET ADDRESS e e
cIry-st-2p L

L
HAME Lt
STREET ADDRESS i
cmy-sT-zP ©7

5 . i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
< indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a}?me with.¢n addresg, with all other like empowered. /’r@m
SIGNATURE: /444 s }’f;EM} Vicky Nlsnrpgne P Wdf ﬁi’-‘ff’f‘ #50f
SIGNATURE Al O OR P D NAME OF 3IGNING OFFICER OR DIRECTOR ate Daytime Phone #

{ 7



