SECOND NOTICE: CORFORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i, FLORIDA DEPARTMENT OF STATE
COR PORAT‘ON " ‘q.-r‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 Rit, DIVISION OF CORPORATICNS

DOCUMENT #  J54156 (1)
REDI OXYGEN & MEDICAL SUPPLIES, INC.

— RACAM AR NN

9937 PINES BLVD 9967 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualitied 3a. Dale of Last Report T
01/26/1987 05/01/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FElNumber _|pepledFor
21 26| 59-2772088 Not Apphicable |
Suite, APt #, el | Suite Apt #, etc ) $8.75 Additiona!
;‘2-[ 27~| §. Cestificate of Statug Desired D Fee Requirad
Cily & Srate City & State 6. Election Campaign Financing O] $5.00 may Be
a —Za . Trust Fund Conlribution Addedto Fees
Zip Country Zip Country 8. This corporation has babil ty fop intangible tax under s 199 032,
—l;;‘ ;;| m 3ﬂ Florida Statules Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81: Name
MUZZILLO, KENNETH |
1230 SW 87TH WAY 82| Sueot Address (P.O. Box Number 15 Not Asceplable)
PEMBROKE PINES FL 33025 -
84| City FL 35\ Zip Code

11. Pursuant 1o the provisions ol Sectans 607 0502 and 607 1608, Flonida Statutes, the abave-named corporation sunmits this statemant far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporahon's board of directars | herebry accept the appointment as registered
agent. | am famihiar with, and accept the obhigations of, Saction BO7.0505, Florida Statutes

SIGNATURE

Sranatre typed o pr ol rame of reg e J e v appieatie T T NATE B smed Agu seyiale 12 T when st NGt R YT
12, OFFICERS AND DIRECTORS 13. AOCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIME PTD [ peeere T1TLE P Crange [ Acurion | g5
NAME MUZZILLO, STEVEN R. 1.2 NAME 3
STREET ADDRESS 6860 FALCONSGATE AVE. Jasmeciaomness | A1 Ser Fo T Q. S
CITY-ST-2P DAVIE FL 1407V -51-21p Coopfer ¢y, BBZRO i
TME W [] DeLETE 21TNE [T thange 1] pounon |Q
NAME MUZZILLO, KENNETH 22 NAME
STREET ADDRESS 1230 SW 87TH WAY 23 STREE! ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 2 40Ty -ST-2PP
TRE 1] DELETE 31TIE TT Chasg: ] Addnion
NAME 32 KAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P 34 0T §T-2P
TNE ’ [T OeLede 1110 [ charge T Additon
NAME 4 2NANE
STREET ADDRESS 43 STREE] ADDRESS
CIny-s1-2¢ 44CITY-5T- 27 ]
TITLE [T DeLete 51TILE [ cnasge ] Adddition
NAME 57 NAME
STREET ADDRESS 51 STREET ADDRESS
CITy-ST-21P §4CITY-51-2F
e T oeiee 61TILE T T Trangs [ Addian |
NAME 62 NAME
SYREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2F £4CITY ST 2P

14, | do hereby certify that the information supplied wth this filng is voluntarily furn.shed and does not qualify for the erompron stated in Section 119.07(3)(k) Flonda Statutes |
further certify thal the information indicated on this annual report of supplemental annual report is true and accurale and that my signatuns shall have the same lcgal effact as it
made unger oath; that | am an officer gg direclor of the corporalian or the recoiver or truslee empawered to execule this reporl as reqaired by Chaptar 617, Flonda Statates aned

that my name appears in Biack 12 g fack 13 if changed, or on an attaghment with an agress

SIGNATURE ' : et ) é/é/9 éfm)f’%ﬂ 90

]
. .~ SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OR DIRECTOA A e 3

PP



