12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wihian address, with all other like empowered.

SIGNATUR

/ SIGNATURE AND TYPED OR PRINTED NATME'OF SIGNING OFFICER GR DIRECTOR Cale Daytime Phono #

AT NS e 2000 3hofys  RSYAEEIUL

FILED s
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am :
DOCUMENT #  L96729 Secretary of State
1. Entity Name 03-17-2003 91058 048 ***150.00
REDI! MEDICAL SUPPLIES INC
Principal Place of Business Mailing Address
9337 PINES BLVD. §937 PINES BLVD. )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Princioal Flace of Business 3. Mailing Address “"”'I“ll ""I I”H m‘l "l" m' I||" III"I"" III" |||" m" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 02 Applied For
17326 Not Applicable
i1 1 t g
Zip Country Zp Country 5. Certificate of Status Desired dJ $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B ~ _ .| Name o
MUZZ]LLO' KENNETH Street Address (P.O. Box Number is Not Acceptable)
5321 SW 34 AVE
FT LAUDERDALE FL 33312
City FL Zip Code
8. The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the.obligations of regi®tered agent. /
SIGNATLRE 4 /7%% Srevey R Yiwzzieo) ) A
f Signatura, typed or prired name of mguslerecﬂﬁMnd title if applicahle. {NOTE: Registered Agent signalure requirad when reinslating) DATE
. FLENOWIN FEEISS$1SQ00 . | - - - 6 - e
3 tove cer May 1, 2003 FE wil be $550.00 - et fana oo @ 3500 ey e
! Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D 7 Delete TMLE [ change [ Addition %
HAME MUZZILLO, STEVEN R. NAME =)
stReeT aooress | 5806 SW 84TH LANE STREET ADDRESS 3
orv-st-ze | COOPER CITY FL 33328 CImy-§1-21P <
&
TILE D [ Dalete TITLE [ Change  [J Addition &
NAME MUZZILLO, KENNETH NAME
sTreer aporess | 5321 SW 34 AVE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL CITY-ST-2IP
TIMLE [ Defete TLE [ Change [ Addition
NAME NAME
_STREET ADDAESS . _ | STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP - -
TLE O pelete THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-ST-2I1P



