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

PROFIT p{’i'}"f}}%\ FLORIDA DEPARTMENT OF STATE
CORPORATION I{ 7 %ﬁ' Sandra B. Mortham

ANNUAL REPORT  [RIR$ZCH
1996 (o .12 S S

Secretary of Gtate
ORPORATIONS

DOCUMENT # | 96729 (3)
REDI MEDICAL SUPPLIES INC

Principal Place of Business Mailing Address l ‘“HI" ||I |||II I|”| mll "Ill II” |"" I‘I" |’|I] l'l'l Iml ml’ IIIl

9937 PIES BLVD. 9937 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33004
[ 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied Far
21 a 650217326 ] Not Applicatlao
Suite, Apt. #, etc Suwite, Apt #, el i
He. AR o Y P ¢ 5. Certificale of Status Desired D $8.75 Adqntlonal
El . ;] L Fge Raquired
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
e ;I e Trust Fund Contributian T Added to Fees
Zp __ Country Zip . Country 8. This corporation has hanility for inlangioie lax under s 199 032
[24] 25] 20| ~ 30| Florida Stattes ] ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl MName
MUZZILLO, KENNETH
1230 SW B7TH WAY B2/ Street Address (PO Box Number 15 Not Acceptahle)
PEMBROKE PINES FL 33025 - ]
B4 Cny FL ssl 2 Cadle

11, Pursuant 1o the n isions of Sechons 607 0502 and 607 1508 Flonda Statules, Ine above-nanied corparalion sabmis thie statermont far the: purpase of changing its registered
office or registerad agonl, or hoth, i the State of Florida_Such change was autharized by the corporal on's board of d rectors | hereby accept the appointnent as reg stored
agent. t am farnihar with, and accept the obhigations of, Section 607.0505. Flonda Statutes

SIGNATURE ___ e e R
SIgnats e O et 1 Lataeend agenl Ak Dl dt appboatls (HDIL Begaleren AGan! &g aalide tecp nnod when rsnske ng Dar
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nirce D [] Deere TITTE P change || Addition
NAME MUZZILLO, STEVEN R. 12 NAME ]
STREET ADDRESS 6860 FALCONSGATE AVE. VISIRLETADORESS | /224 b Seel O™ c_,9—~
CiY-ST-2P DAVIE FL 14CITY-ST- 7P CoorPee €8y fZ BIZIO
TTLE D [J omete 71 THLE [J cnange ] Additon
NAME MUZZLLO, KENNETH 72 Akt
STAEET ADDAESS 1230 SW 87TH WAY 23 STREET ADORESS
CITY-ST-2P PEMBROKE PINESFL o 2 40y -ST-1
TTLE I DELETe 31TTE ] crange [T Addrar
NAME 32 NAME
STAEET ADDRESS 3 3 STREET ADJRESS
CITY-§T-7 34 CIIY-51- 2
TLE 1] oecere +1TME ] cnange ] additar
NAME 4 2 NAME
STREET ANDRESS 4 3 STHEEI ADIRESS
Cily-51-2p o 440ITY-5T-2P
THLE [ ] DEcETe S1TITLE [L] Cnange [T Agdran
NAME 52 hAME
STHEE! ADDAESS 53 STREET ADIRESS
CIT¥-ST-2IP 5401y -5T- 2P e
TiTLE [T peeere 6111 T] crangs [ Addtan
NAME 62 NAME
STHEET ADDRESS 63 STREEI ADIRESS
Cy-ST-2P gaciiv-steme |

14, | do hereby certity that the information supplied wth this filing is volurtarly furnished and doas not qualfy for the exemption stated ¢ Section 119 Q7{31k). Florda Statutas
further certify thal the information indicated on th:s annual repart or supplemental annual reprt s true and acourato and that my sigrature shall have the same leqgal effect as if
made under cath, that { am an officer irgctor of the: carporation or B Lever or frustee empowered to exccute this report as required by Crapter 617, Flarida Statutes, and
trat my name appears in Black 12 g¢fock 13.1f changed, or an an menl with an agddress

SIGNATURE: __

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNIKG R OR DIRECTOR o BCTROT

CR2E034 (3/96)



