FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANN%SEPORT VSN OF COMPORATIONS Secretary of State
(1)

DOCUMENT #
1. Corpo

s
:
i
:
:
i

ration Name

REDI OXYGEN & MEDICAL SUPPLIES, INC.

i Principal Prace of Business Maring Addross ”"I“"ll”lmlml "ml”l"m III” I'I”l'l”llml II’ ’Ill
9997 PINES BLVD 9937 PINES BLVD
- PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
k4 3. Daie Incorporated or Qualifiecl
- o 01/26/1987
: 2. Principal Place of Businass 2a, Mailing Addrass 4. FE! Number Applied For
’m ?G—l 59‘2772088 Not Applicable
Sulta, ApL ¥, 8ic. Suite. Apt. #, etc.
P . P T 8o 5. Certificate of Status Desired O $8.75 Acditional
EI - m Fes Required
f City & State City & State 6. Election Campaign Financing $5.00 may Bo
© |23 m Trust Fund Contribution Added to Fees
; Zip | Ceunlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;l 251 m a0 Persanal Properly Tax dus June 30. [ ves [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Flegisterad Agent
MUZZILLO, KENNETH 81 Name
5321 Bw 34TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections G07.0502 and 607 1608, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing ils repistered

ofiice or registared agent, or both, in the Slale of Flarda_ Such changa was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
) agent. t am familiar with, and accept the obhgations of, Section 60T 0505, Porida Stalules.
P O{SGNATURE _____ ...
: Signatlure, lyped of prnle d name o pegedeod ayet and wrie if aplicetale (NOTE FAegiclered Agenl s.gnalure required when reinstaling) DATE F:
X 12. . OIFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t | e PTD [T DEuETE 11 TTLE P Change [ Addilion |2
T e MUZZILLO, STEVEN R. I 1.2 WA 3
I | secraponess | 12160 SW 50TH CT usreeTaoss | SPOl Sw BI ™ LAvE %
i | omveste COOPER CITY FL +4 GITY-5T-2IP Ooofer Ct 97 £ 33328 &
T W T oFLETE 21 TITLE [Tchange [ Addition | O
HAME MUZALLO, KENNETH 2.2 NAME
i1 smepvapoarss | 321 SW 34TH AVENUE 23 STREE? ADDRESS
: CITY-ST- 2P FT LAUDERDALE FL . 2 4CITY-51- 7P
[ e 7 DELETE 31TLE [0 change T Addition
L] A 32 NAME
SYREET ADDRESS 39 STREET ADDRESS
CITY-§T-2 ‘ 34 CITY-51. 2P
i T T DeLeTe JI 4TTITLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-SI-2IP o 4.4 CITY-81-2IP
TITLE [J DeLete 51TMLE T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-21F 54 CiTY-S1-2ip
TITLE [ DELETE 6.1 THLE [dchange [T Addition
NAME £.2 NAME
I STREET ADDRESS 6.3 STREET ADDRESS
Plovest | 6.4 CITY-ST-2IP
v 14. | hereby cerlify thal the information supplied wilt this iing does not qualify Jor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Indicated on this annual repart or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporationgr the receiver or trustee empowered, ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, g#on an attachmienl with an addres

o P VY 7 4 S S N




