.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96729 Apr 26, 2001 8:00 am |
1. Gty Name ecretary of State
REDI MEDICAL SUPPLIES INC 04-26-2001 90042 012 ***150.00
Principal Place of Business Mailing Address
4937 PINES BLVD. 5937 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 B0 ¢
{) S 8 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65"0217326 Applicd For
Not Applicanic
“Ip Country 2 Country 5. Gettificate of Status Desied [ $8-75 Additonal
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUZZILLO, KENNETH

5301 SW 34 AVE Street Address (P.QO. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33312

City o ‘ Zip Code

V/? 200 |

(NOTZ: Registerzc Agent signaiure reguacd when rcinsiating) DATE
; tion is ol . isfy & ibl PR NDOWIN FE 2 G
9, ."F-h.sf%orporauon is ohtg\bls (‘)S?“ifyc.jts Intangible . i !E;;,:‘.r.?;i.. FEE !SJ '1 bi’i..)rﬂ X 10. Fiection Campaign Financing $5.00 vay B
ax fii e olocts ] Afar W7 “ap will ba ¢ ‘ - A1
ax fifing requirement and elocts to do so Atter [IAY 1, 2001 Fez will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Chack Payable fo Depariment of Siaie
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change [ Adeien
N MUZZILLO, STEVEN R. s
STREET ALDRESS 5806 SW 89'|'H LANE STREET ADGRESS
BTYSTaP | COOPER CITY FL 33328 b5+
TITLE D [ Datete TITLE [] Change  [J Additon
o MUZZILLO, KENNETH e
STRES] ADDHESS 5321 SW 34 AVE SiREET ADDRESS
SITY-8T-IIP FT LAUDERDALE FL GITy-8T-2IP
MILE [ pelere e [ Change [ Additon
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-3T-2IP |
TITLE [ peete TITLE [ Changs [ Additen
MANE HiAME
STREET ADDRFSS STREET AGDRESS
CITY-ST-21° CITy-81-2IP
LD ] peleie Hiika [ Change [ Additior
NAME MNARSE
STREZT ADDRESS STAEET ADDRESS
LITY-8T-2IP CiTY-5T-718
TITLE ] Deete TITLE U] change [ Additen
MAME KAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-7IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informadtion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an ofticer or director
of the corpordtlon or the receiver uslee anpowerod 0 exccule this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 1 or Block 12 if

‘// ity (591325033

SIGNATURE AND TYPED OR PRINTED NAME Q%[ NiNG OFFICER OR DIRECTGR Date

aytime Frone #

CR2E034 {10/00)



