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

K PROFIT 3 FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
? CORPORATION 7L $andra B. Mortham ay vvam
: ANNUAL REPORT SR Secrelary of State S f
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 State
: 1. Corporation Name P93000048726 (2)
MEDREPAIR INTERNATIONAL, INC.
b
v Principal Place of Busingss Mailing Address
i 1127 ERIE STREET 1127 ERIE 8T
% HY H OAK PARK STREET I 3242
'E', QAK PARK IL 60302 us DO NOT WRITE IN THIS SPACE
r 3. Date Incorporaled or Qualifiac]
07/12/1993
i 2. Pringipal Place of Business _2-. Mailing Address 4. FEI Numbor Applied For
21] ] 59-3195475 Not Appiiabic
Suite, Apt. #, &lc. Suile, Apt. #, etc. ith
P - r §. Cerlificate of Status Desired O $B'75 Additional
E] 27 Fee Required
) City & Stato Cily & State ‘ 6. Elaclion Campaign Financing $5.00 Ma
! e - . y Be
: E R 23-1 O 4 /( pﬁf . I L Trust Fundg Contribution a Added to Fees
F Zip Counlry 4 — Country 8. This coiporalion owes or has paid the current year Intangible
i m }25_1 ) 29} 60 30 ;l ;)—l Personal Property Tax due June 30, D Yas KND
9. Name and Address of Current Reglstered Agemnt 10. Name and Addreas of New Reglstered Agont
T CORPORATION SERVICE COMPANY 81) Name
c
-'g 1201 “AYS ST B2| Street Address {P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
; 83
3
T 84| Ci Zip Cod
! ity FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
. office or roplslered agent, or both, in 1he State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
X agent. | am femiliar wilh, and accepd the obligabons of, Section 607 0505, Florida Statutes.
© | SIGNATURE e .
_: Sighature, fyped of pratod nime o eguateded z‘:(:ir:'n_t‘fr\ﬁ vile ol g hehile (NOTE: Regislernd Agant signature racuired when teinstating) DATE p
. 12, O ICERS AND DIRECTORS | 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
E 1] [T DELETE 11117k [Tchange [ Addition ,_9,
NAME PITTS, KENNETH A 1.2 NAME §
H STREET ADDRESS 1'27 ERlE SmEET 1.3 STREET ADDRESS w
T | onvstae OAK PARK IL 14C1Y-ST- 2P o
T 1Y I DELETE PRI [T Change [ ] Addition | O
NAME PITTS, LESLIE A 22 NAME
b | smee aooarss 1127 ERIE STREET 23STREET ADCRESS
‘ CITy-ST-2p OAK PARK IL 2 4CITY-ST-2P
: TITLE {J DELETE 317MMLE [J change [T Addition
) NAME 32 NAME
¢ | sweevapoaess 33 STRLE] ADDRESS
£ 1 cmy-stze 34.0TY-51-2P
L TME ] DELETE 4170 3 Crange [ Addition
th RAME 4 D NAME
1
L STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CY- §1- 7P
i TITLE [T DELETE 51TNLE [CJ Ghange [ Addition
NAME 52 NAME
1 STREET ADDRESS 5.3 STREE] ADDAESS
3 CITY-§T-2IP 54 CITY-8T-2iP
| TTE ] DELETE 6.1 TITLE [Jthange ] Addilion
B name 5.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
; CITY-§T-2IP 64 CITY-57-2i¢
f 14, Thereby cerlify that the informalion supplied with this ilng does not qualify tor the exemption stated n Section 119,07(3)(i). Flarida Statutes. | furthar certify that the information
indicatad on this annual repant or supplemenlal annual teport is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an
oNicer ar director of 1he corpefaln of the receiver of truslee empowered 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahgegfor on an atlachmant with an address. af
P e 7’2 et @/ s L N iy oA )0/‘1‘4? &f ) b




