2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06255

1. Entity Name

DOCTORS MEDICAL RENTALS, CORP.

Principal Place of Business

7456 SW 48TH ST
P.O. BOX 557305
MIAMI FL 33155

Mailing Address
7456 SW 48TH ST

P.0. BOX 95-7305
MIAMI FL 33155

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, etc.

Ut

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30090 017 ***150.00

Dddidad

AT ERTHAREE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2451362 Applied For
Not Appicabie
z Couni z Countr 4
P Uity L ountey 5. Certiticate of Status Desired ] $875 Additiona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent R 7
Name
PARDO, ANGEL NELLO
Street Address (P.O. Box Number is Not Acceptable
7456 SW 48TH ST praoke)

MIAMI FL 33155

City

Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.

SIGNATURE

Signature. tyosd o printed name cof rof slered agen: e

SA TG appicable

(NOTE Ragserad Agont sgnatdrs requirscd when reinstaing]

CATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

[l
FEE

FILE MOWM IS §150.00
Atier MAY 1, 20071 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

A . X : . Trus: Fund Conribution. L] Added to Fees
(See criteria on back) 0 ake Check Payable 1o Departiment of Siale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11 )
ML PSD O pelste TITLE L}]’}/’fa:xge (] Addizen 2
we | PARDO, ANGEL NELLO s G osie SF T :
sineet apDALss | Z367-CORAL-WAY- sherantrss | S & B b B 0 S 3

; . oTy.aT. . -7 s m &
CITY-$1-11F MIAMF—33155— CITY-5T-21P LA et g \BL» f R W g
. . 7 - o o
TITLE [ Desete TITLE [T change [ Addition EC)
HAME SAME
STHES T ADZRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71F
TITLE O palere M ] Crange ] Adddticn
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-§7-2IP
TMLE (] Delete TiTLE Clchange [ Adgitia®
NAME NERE
STREET ADDRESS STREET ADURESS
CY-§7-210 CITY-ST-2:P
IILE [ Delee e [ Charge [ Addtien
HAME HANE
STAELS ADDRESS STREET AJDRESS
CITY-8T-21P CITY-ST.20P
TTiE L] Delete (HH O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-5T-7iP ‘

13. 1 hereby cartty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ibe information
indicated on this report or supplemental report is truc and accurate and tRat my signature shal: have the same legal effect as if made under cath: that | am an oificer or drrecior
of the corporation of the receiver or trustes empowered (o execyte this report as required by Chapter 807, Florida Statutes, and hal my name appears in Bock 11 or Bock 12

gy J

changed, or on an attachment with an address, with ail o!.her/l;' ]
- .
il

Bl

empo red.

2

" SIGNATURE AND TYPED OR FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR .- v




