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

COHPPR(S)F;:/:}ION f" f‘”"f‘; ’4 3 FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Vs DNISIOZC(r}eF a(r:!;):PO??iTIONS S C Cretary Of State

DOCUMENT # MOS2%5 (7)

+ Corporation Name

DOCTORS MEDICAL RENTALS, CORP.

IAECACTESOAR AR

Principal Place of Business Mailing Address
456 SW 4BTH §T 7456 SW 48TH ST
P.O, BOX 557305 P.O. BOX $5-7305
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1984
&. Principal Place of Businass 2a. Malling Address 4, FE{ Number Applied For
2 E| 59'2451362 Mot Applicable
Suite, Apl. #, aic. Suite, Apt #, alc, iti
P e Aot £ et 6. Cerlificate of Status Desired L] $8.75 Addtional
’E[ -2—?] Fea Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
-2_3-] E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I EI 29 EI Parsonal Property Tax cue June 30, [ ves [T Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
PARDQ, ANGEL NELLO 81] Name
7458 sw 48TH ST 82| Street Address (P.O. Box Number is Nol Acceplable) ]
MIAMI FL 33155
a3
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato ol Florida_Such change was authorized by the corpaoralion’s tioard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e —
Slgnalure. yped or prnled neme of rogistered agent and Inln it applicable {NOTE Regislered Agonl sigralure réquired when reinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLe PSD [J DELETE 1TILE hange | Addition
NAME PARDO, ANGEL NELLO 1.2 HAME &d
stRecT ADoRess | "HOS20-SW-93-8T~ Lasireet sonwiss | . SG F Con "/ -
CIy-§T-2p MIAME FL ver-stze | AL g wd |, F/ IZ3/5SS
TILE L) DELETE 2.1 THILE r " Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
Ciry-51- 2 2.4 CITY-§1-21P
TILE [LJ DELETE 3HTITE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$Y- 1P 34 CIY-S1-21P
TIHE ] DELETE 41THLE ] change ] Addtion
NAME  * 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-§T- 2P
L LT oeLeTe STTNLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-21 5.4 CITY-5T-2IP
L DELETE 6.1TIILE [.]ctange [T Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CATY-51-7P

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemaontal annuggreporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recei;er rustee empowearad Lo exocute this reporl as required by Chapler 607, Florida Statules, and that my n?mg appoars in

i T O%,

Block 12 or Block 13 if changed, | with an address.
eInNATIIRE: G—, | ﬂ“"‘ At RS- AN W) -V

CReE034 (10/97)



