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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

'DOCUMENT # MO625:

.//
1. Corporation Name 5

DOCTORS MEDICAL RENTALS, CORP.

(7)

AR RGN A

wa‘;rincma! Placc"r;*m!;_lsunes.s Mailing Address
7456 SW 48TH 8T 7456 SW 48TH 8T
P.O. BOX 557305 P.0. BOX 557305
MIAMI FL 33155 MIAME FL 331554468
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
10/10/1884 05/14/1
2. Principal Place of Business 2. Malling Address 4. FEI Number Anplied For
21] 26 59-2451362 " [Not Applicenie
TSl Apl ¥ et Suite. Apt. #, etc. ;
. e AT P B. Cerlificate of Status Desired {0 $8.75 Addiional
_2_2J7 o Z;I Fee Required
| City & State City & State 6. Eiection Campaign Financing $5.00 May 8o
23] e El Trust Fund Contribution Added to Feas
|2 __ Country Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
2a) s 20] 30 Floricla Statutes Yes []Ho
B Name and Address of Gurrent Registerad Agont 10, Name and Address of New Reglstered Agent
PARDO, ANGEL NELLO 81 Name
7456 SW 48TH 8T 82] Sreet Address (P.O. Box Number is Not Acceptabla)
MIAM! FL 33155
83
B4| City FL 85| Zip Code
11 Plraeart 1o tho prowsions of Sections G07.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this stalement for the purposa of changing its fegistered

ofliee or regis

SIGNATURE

tered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registerad
agent Tam farn-har wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.

szl o printedd narne o registered agen and [tlg if applicable

{NOTE - Registared Agent ergiature required whan rainstaing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D, TORS IN 12
e T'PSD [T DELETE 11 TILE ﬁaﬂge [T asdiion
Y PARDO, ANGEL NELLO 1 NAME ‘
s aooniss | 10341 SW. 147TH CT #13 13gREETADORESS |~ 2 B 2D B 0‘-) 7F =7
Ciy-$1- 2 MIAMI FL 14 CITY-S1- 2P U Avoua 7:2 IS/IFC
Tt L DELETE 21 TLE N v [T Change 11 Addiiion
NAME 2.2 NAME
SIKEFT ABUHESS 2.3 STREET ADDRESS
[ Om-STae S . 2 40/V-$T- 2P
Tt [ Decere 31TIME LY change  T_J Addition
M 3.2 NAME
STREED ADCRESS 3.3 STREET ADDRESS
Y -§1- 21 34 CITY-5T-29
TILE T ] OFLETE 41 TNLE [ Change L] Addition
HAMI 4.2 NAME
STAEETADIDRESS 4.3 STREET ADDRESS
IRLART LT (L S A4 CITY-ST-2IP
i [T petete 5.1 TITE [..J Change  [.J Addition
NEKE 5.2 NAME
SIRFET ADDRESS 5.3 STAEET ADDRESS
LV 512 54CHY-51- 1P
e T T T orer 61 TITLE [T Change ] Addition
AR 67 NAME
STREE F ATIDATSS 63 STREET ADDAESS
CHY-S1- 7 EADITY-ST-2IP
14, | do hierety cortity that 1he infarmalion suppliod with this filing does not quality

appears in Binck 12 or Biock 13 if changed. or fimant 4

st iadbh. Wig 8

ar the exomption stated in Section 119.07(3)(). Florida Statutes. | lurther certify that the

infarmation indicatod on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lane an officer o director of the corporalion of the receiver or trustge ernp%\ncr‘ered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name
3 ih an address.

b1 66t 99/

SIGNATURE:

OF SIONING OFFIGER OR DIRECTOR

Date Daytime Prone 4

0200387

%fé;— b oS)

May 14 1997 8:00am

CR2E034 (9/96)



