DE37 PINES BLVD

2

-

2]

VI

CORPORATION
ANNUAL REPORT

1997

.

FILED

_FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa’ Place of Basingss

PEMBROKE PINES FL 33024

Ty & S

_9. Name and Address of Current Registered Agent

|2 Fincpal blaoe of Bosmcss

' DOCUMENT # J5415

. Corporation Name

REDI OXYGEN & MEDICAL SUPPLIES, INC.

G At Hae T

6

(1)

g

Mailing Address

8037 PINES BLVD
PEMBROKE PINES FL 330246175

A

3. Dale Incorporated or Qualified

01/26/1987

06/13/1996

3a. Date of Last Report

26]

""A)T'ﬁn. Mailing Adoress

4, FEI Number

58-2772088

Appliod For

Not Applicable

7]

TSuite, Apt. #, etc.

5. Cenificate of Status Dasired O

$8.75 Additional

Fee Required

City & State

8. Election Cermpaign Financing

35.00 May Be

e 2Bl Trust Fund Contribution Added 10 Faees
Caunlry ] Country 8. This corporation has liability for intangible tax under s, 199,032,
29| aol Fioriga Slatutes Clves [Ono

L P

MUZZILLO, KENNETH
1230 SW 87TH WAY
PEMBROKE PINES FL 33025

10. Name and Address of New Registored Agent

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

532 Sew 2 /AE

T CruoEenALE

FL |*

822

|4

505, Florida Statutes.

ant 10 T provisions of Sectons 607.0002 and 607.1508, Florida Statutes, the above-named carporation sLibmits this statement for the purpose of changing fis regisiered
clhce or registered agent, ar both, in the State of Flonida, Such charnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
aqgent | ax lamibar with, and accept the obhgahons of, Section 607,

SIGNATURL e
ol e o rey stutod agent and htle ¥ applicabile {NOTE Regsterad Agent slghatise reguired when reinstating) DATE
(2. T OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
unr ] oeLere 1LATTLE T Change  [J Addition
HAM MUZZILLO, STEVEN R. 1.2 NAME
s e | 12160 SW 50TH CT 1.4 STREET ADDAESS
iy s | COOPER GITY FL L4 OITY-ST-2P
—W“—_w TW T [T oecere 21TVILE E Change ] Addition
HAME MUZZLLO, KENNETH 22 NAME _
ke acuness | 1230 SW BTTH WAY zasmeeroneess | 532 S w IU™™ poe
oe s | PEMBROKEPINESFL 2aomv-size | P snegergdee FL 33312
K o MGG TTIE T Change [ Addiion
NAME 2.2 NAME
STREEL ADIEESS 3.3 SIREET ADORESS
LAy S 34.CirySt-2ip
R [T bEETE 41TILE [T Change — ] Adastion
HAMF 4.2 HAME
STRFET ADIRI 55 43 STREEY ADDRESS
| CesTar e A4 CTY-S1- 1P
T T tewere 51 TITLE [T change 1] Addition
KAME 5.2 NAME
STRIET ADDRESS 53 STREET ADDRESS
CY-S1-27 L 54DIY-5T-2P
B T W 61T I Change L1 Addition
NaME 8.2 NAME
STWFLT AL 56 6.3 STAEET ADDRESS
LTY-§1- 21 B4 CITY-S1-2IP :

wfarmalion michiCated oo this annual repon or supplemental annual reportj
Iam an ofbcer or drecior of the cor
appears in Block 12 or Block 13 1

SIGNATURE:

pration or the receiver of truslee
anged, of on an altachment

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING4

T4 1 dir horeby cerlify thal the infonmation suppied with this iling doas not qualify 1or the exemption stated in Section 118.07(3)(1), Florida StatGtes. | further cerlify thal the
true and accurate and that my signature shall have the same legal effect as If mads under oath; that
werad to execule this report as required by Chapter 607, Florida Statutes; and thal my name

/997 _§% 43529196

At

Daytirne Fnone ¥

0133208

Apr 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



