FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 220
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000048726 (2)

1. Corporation Name

MEDREPAIR INTERNATIONAL, INC.

A

Principal Place of Business Mailing Address
1127 ERIE STREET 1127 ERIE STREET
~HIGHW A7 —HIOHWAY-7+
82 K PARK IL €0302 BQK PARK % 'L% 3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1993 04/26/1895
2. Principal Place of Business 2a, Mailng Address R 4. FE! Number Applied Far
2| A7 ERE ST 6| //07 £RIF_SY, 59-3195475 Not Applabie
| Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired X $8.75 addiional
22 2_7] ’ Fee Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
;5-‘ OAK pﬂk /\/ 4 IL E] OMK pA k‘. I.L Trust Fund Contribution Ll Added to Fees
T oy

Zip Country Zp Count .
W Go303 W USA I8l G6p3pd w4

. This corporation has diabitity for inta

ibie tax under s 199.032,
Floriia Statutes [ ves No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERWCE COMPANY 82 Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 8
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

poralion subrmits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signature. typrad or pricted namo of regislerad ageat and title it apHcable : MNOTE: Registered Agent signaturs recuked when rainstatingt DATE

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

TILE D [ DELETE 1. 17MLE [ Change Kmid\lion

KAME PITTS, KENNETH A 1.2 NAME

SIREE | ADDRESS 1127 ERIE STREET 1.3 STREET ADDRESS .

CITY-ST-21P OAK PARK JL 1.4 CITY-ST-21P 603002

THLE D [] DELETE 2 1TILE ‘ﬂnhange I&Muit«on

NAME PITYS, LESLIE A 2.2 NAME

STHEET ADDRESS 1127 ERIE STREET 2.3 STREET ADDRESS

CITY-5T. 2P OAK PARK'Bt” 24 CITY-51- 2P L 603001
T A [ DELETE 3 1TTE ] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-51- 2P 34CTY-ST-2P

TITLE [ DELETE 4.1 TMLE [3 Change  [J Addition

NAME 4.2 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CiIY-51-2IF 44 CINY-ST-2IP

ILE [C] DELETE 5 1TILE [[] Change [ Addition

NAME 52 NAME

STHEET ADDRESS 5.3 STREE? ADDRESS

CHTY-ST-21P 5.4 EITY -ST-2P

TITLE [J DELETE 6 1 TiTLE [ Change  [J Addition

NAME £.2 NANE

STRELT ADDRESS 63 STREET ADDRESS

CiTY-ST-2F 64CITY-ST-20P

appears in Block 12 or Block 13 if/changed. or on an attachment with an address.

Fa it
SIGNATURE: __ M L\

NG OFFILER OR DIRECTOR

14. i do horeby certify that the information supplied with this filing is valurtarily fumished and does not quality for the exemption stated in Section 119.07{3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repont is trug and accurale and that

my signature shall have 1he same legal effect as it made under
oalh; that | am an offcer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptar

607, Florida Statutes; and that my name

= Daytme Prore #

CR2E034 (12/95)




