.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CO RPORAT|ON Bandra B. Morlnam
ANNUAL REPORT - ! Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # M06255 (7)

e

DOCTORS MEDICAL RENTALS, CORP.

Principal Place of Business Mai'ing Address

7456 SW 48TH ST 7456 SW 48TH 87
P.O. BOX 557305 P.O. BOX 557305
VIANI FL 33155 MIAMI FL 33155 |73, Date Incorporated or Oualifie 3a. Dale of Last Report
i e B 10/10/1984 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26_1____..., ) o 59—2451362 Not Applicable
., Sute, AL 4. etc. L Svie Ant v e 6. Gertiicate of Status Desired ] $8.75 Adsiionat
2| N ' Fee Required
City & State | Onyd& Stale 6. Eloction Campaign Financing O $5.00 may Be
Fzﬂ NS ) Trusl Fund Contribution Added to Fees
Zip | Country L [ Gountry 8. This carporation has liability for intangibic tax under & 199.032,
24 25 29] 30| Florida Statutes [T ves [INe
9. Name and Address of Current Registered Agent T " 10, Name and Address of New Registered Agent N
81| Name
PARDO. ANGEL NELLO B2| Street Address (P.O. Box Number is Not Acceptable)
7456 SW 48TH ST L
MIAMI FL 33155 83
84! Ciy FL 'ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarids Siaiies. 1o above named corparation submifls tlis slatement for the purpose of changing s registered ofice
or registered agerit, or both, in the State of Florida. Such ¢t wnea was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seation 6370506, Forida Statutes,

SIGNATURE . o I o e _ -
Slgnatae tyond or printid nanie of jugiitenic a0 At Hapylca NGO Figeterid Agen: sign vure renured when reisating! DATE &
12. OFFICERS AND DIRECTORS """ '43.” ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 15 2
TINLE PSD [7) DELETE FETILE [ Ghange  [] Addition r
NAME PARDO, ANGEL NELLO 12 NAME ‘ 3
STREET ADDRESS 10341 S.W. 147TH CT #13 13 STREFT ADDRESS 8
CHY-§1-71F MIAM FL ‘ o W Meciy-si-ae ‘ &
TILE VPD UELETE 2170 [ Chaage [} Additior | O
NANTE PARDO, NELLA 22 HaME
SReeTADDRESS | 7749 SW 35TH TERRACE 23 SIREEI ADDRESS
Ciry-S1-21P MIAMI FL e e J 2ACOV-ST-DE |
TITLE [JOfLEN ERRLTS [7] Change ] Addilion
NAME 32 NANE
STHEET ADDRESS 33 SINEET ADDRESS
Cy-st-ap . e e R 3ACMY-STDR | -
TIILE [J DELEIE 4 1TILE [J Changs  [7] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREE] ADDRESS
CHY-81-71P e Rasciyestae
TITLE [CIDELFIE 5 1T [ Craage  [] Addtior:
NAME 5.2 NAME .
STREET ADDRESS 53 SIRELT AUDRESS
CIFY-ST-21P ) e e R osaCAYST-RP
TITLE [ DELETE 6 1TIF [ change  [] Addition
NAME 62 NAKE
STREET ADDRESS 53 SIREET ADDRESS
CIY-SI-7P S 4 CITY-ST- 2

14. 1 do hereby certify that the information supplied with this filng is voluntarily furmished and does riot qualify for the exempton stated in Section T19.07(33(K), Florida Statutes. | further
cerlify that the information indcated on this arnual report onsippiemantal aanual report is rue and accurate and that my signature shali have the same legal eflect as if made under
oath; that | am an officer or direclor of tho corporayon o sceiver or brustee empowg@d to execute this repont as required by Cnapter 607, Flarida Statules; and thal my name
appears in Block 12 or Black 13 if changed went with an address.

e =G (se) set P
;F:P%MEDFSIGN’,:O’F’-EZ«DIRECTOR } /h_'__ o

SIGNATURE:

T Dagtiu Prene &




