FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 574266 ecretar y of State
1. Entity Name 04-21-2003 90344 007 ***150.00
A AND C SURGICAL & OXYGEN SUPPLIES, INC.
Principal Piace of Business Malling Address
8489 NW 17TH COURT P.O BOX 19426
SUITE 118 PLANATION FL 333180426
PLANTATION FL 33322 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1825350 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ST --Nama. == T - : ’ e E -
NIGHTINGALE, VICK! Street Address (P.O. Sox Number is Not Acceptable)
9800 NW 10TH STREET
PLANTATICN FL 33322
City FL Zip Code

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

SIGNATURE .
Signature, lyped or printed name of registered agent and kitls i applicable. {NOTE: Registered Agent signalura required wher reinstating) DATE
At ko 1, 2009 Foq wil o $65000 5. Becton Canpaign Francng _ $5.00 wy o
) ’ " Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE [ change ] Addition
NAME NIGHTINGALE, GLENN NAWE
STREET ADDRESS | 9800 N.w. 10TH ST. STREET ADDRESS
orv-st-ze | PLANTATION FL CITY-§T-2P )
e STD O delete l e Ol Change [ Addition
NAME NIGHTINGALE, VICKI NAME
STREET ADDRESS | 9800 N.W. 10TH ST. STREET ADDRESS
CTY-ST-2IP PLANTATION FL CIry-sT-2p
TITLE O Delets TITLE [ Change  [] Addition
HAME . - - -7 S R T T T : )
STREET ADDRESS STREET ADDRESS )
GITY-ST-7iP CITY-ST-21F
TITLE 1 petete TLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP K CITY-ST-2IP
TNLE [ Detete TITLE [ change [ Addition
NAME o : - B © " % TNAME T
STREET ADDRESS ) STREET ADDRESS
.| OTy-sT-ZP .. e .. e e e CIvY-3T-2IP e e e

JinE - O Dbeles TITLE ' O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplementalreport 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 corporation or the regeiveror trustee em ered 10 epcfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept’with an gddrass, :th.al\ othgrAike empowered

SIGNATURE: ) Vicki Nightingale~ 4/18/03 954-236-3998

¥ SIGNATURE AND TYPED OR PRT:ED NAME OF SIGN[ G?FFICEH OR DIRECTOR Data Daytims Phone #

AV 6H01GE0

CR2E034 (10/02)



