2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54156 Apr 24,2000 8:00 am
1. Entity N
i Name ecretary of State

RED! OXYGEN & MEDICAL SUPPLIES, INC. 04-24-2000 90095 032 **¥150.00

dibla. REpr 17750cpL

Principal Place of Business Mailing Address
9937 PINES BLVD 9937 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6175 \’
N
AN
i s AR ARG AR AR
4 ~
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI-%nSiSF'ACE
1 2
City & State City & State 4, FEI Number ¢ Applied For
59-2772088 b M Treraop:
. pplicable
Zip Country Zip Country 5. Certificate of Status Desired _D ‘ ?esa.gg; Lﬁ:ﬂ”o”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Age;t- =
. Name

MUMLLO- KENNETH Street Address (P.C. Box Nunger is Nal Acceptable}

5321 SW 34TH AVE

FT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (MOTE' Registered Agent signature required when reinstating) ‘ DATE
9. ihls corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ cChange  [L] Additicn
HaME MUZZILLO, STEVEN R. HAME
STREET ADDRESS 5806 SW BQTH LANE STREET ADDRESS
CITy-§7-2IP COOPER C'TY FL 33328 CITY-57-2IP
TITLE VM 1 Delete TITLE [ change [ Addition
N MUZZILLO, KENNETH NAME
STREET ADDRESS 5321 Sw 34TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP
TmE . . - - - - oelete="-~~¢§mme - | - - ~—r— T T © Ocnange ~ [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE I Detete TILE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to e ute this report as reguired by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
/

changed, or on an attachment witlrgh address, with all othe -
(20)BE9%

ike empowereg

ING OFFICER OR DIRECTOR Date® \___Dayfima Phone #

SIGNAT

CR2E034 (9/99)



