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

T ooren oz | May 14 1998 8:00am
b ANMNUAL REPORT Secratary of State Secretary Of State

DIVISION OFf CORPORATIONS

: 1998 =
. | DOCUMENT # 96729 (3)

1. Corporation Name

|| REDI MEDICAL SuPPLIES INC

| RN

HINBANWERIA

Principal Place of Business Mailing Address
i 9937 PINES BLVD. 9337 PINES BLVD.
: PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
; DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
08/27/1990
. 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied for
1] 26] 650217326 Nol Applicatia
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
Lo P 5. Ceriificate of Status Desired [ $8.75 Adduional
,_2;! ;I Fee Required
City & State ] City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24| ;ﬂ 2—9] m Personal Proparty Tax due Juna 30, Oves [ONo
§. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUZLLO, KENNETH 81| Name
5 5321 SW 34 AVE 82| Street Address (P.0O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33312

a3

B4 City FL las

11. Pursuant to the provisions al Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registercd agent, ar both, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accep the ebligations of, Section 6070505, Florida Statutes.

Zip Code

=Y
.
i
+

CR2EG34 (10/97)

SIGNATURE U
Slgnature, typad of prntad nark: of reg-stored Agent and Wlef apsplcabi (NOTE- Rogisternd Agant gighature requird whaon reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D - [T DELETE 111MLE hange [ Addition

NAME MUZZILLO, STEVEN R. 12 NAME

smeeraporess | 12160 SW 50 CT nswe oness | £ FCL S ﬁé"‘? M Lt

CITY-57- 2P COOPER CITY FL 14 CITY-§T-7IF Coopsp ¥, 333948/

THLE 0 T DELETE 2 TITLE i Change L] Addition
: NAME MUZZILLO, KENNETH 2.2 NAME
t | smemaponess | 5921 SW 34 AVE 2.3 STREET ADDRESS
: CITY-§T-2IP FT LAUDERDALE FL 2 40ITY- 5T-2P

TILE [T peLeTe A1TLE [T change [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY-8T-2P 34 CITY-ST-2P

TILE [J DECETE ATILE [ Change ~ [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-27 44 0iTY-ST-2P

TITLE [T DeLETe 53 TTLE [ Change T Addition
N NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CITY- S1-2P 5.4 CITY-S1- 2P

e T [T oEcETe BATIILE L Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2 64 CITY-§T-2P

14, | hereby cenify that the infarmation supphed with this filing doos not gualify for the exemption stated in Seation 119.07(3)1), Florida Statutes. | further certify that the information
indicated on {his annuat reporl or su mental annual report is irue and accurate and that my signature shall have the same iegal effect as if made under path; that | am an
officer ar director ol tha corporaliog o receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutas; and thal my name appears in
Block 12 or Block 13 if changed, n an atlachment with an addrg

s 17ﬁ225425' ‘ Soctor (G lac. 0,94

QIRNATII)



