2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # M06255

1. Entity Neme FHED

DOCTORS MEDICAL RENTALS, CORP.

05 AFR 12 Pi 42 10

Principal Place of Business Maliing Address : ’;‘ :,f ('f e 7| ,: &

P, 50X 537308 T ot L ASSEE, FLARDA

P.0. BOX 55-7305 P.0. BOX 55-7305 VoL '

MIAM, FL 33155 MIAMI, FL 33155 .

T e A RIRTEFVER AR AR AR RY
P.0. Box 55735 701 Brickell Averve
Sulte, Apt. 4, elc. Suite, Apt. ¥, etc. "

Suite 300 03232005 Chg-P CR2E034 (10/03)

City & Gtats City & State 4. FEf Number Applied For
Miam, ) s 59-2451362 Not Applicable
Zp [cﬁ;"”’ 3§’31 cmt'a 5. Centificate of Status Desired [ gesa zgmmr:;‘bm'

_ 8. Nsma and Address of Current Registerad Agant

7. Name and Addrass of New Reglstared Agent

PARDO, ANGEL NELLO
7456 SW 48TH 5T
MIAMI, FL 33155

Ma™ Intrastate Registered Agent Corporation

Street Address {P.O. Box Number is Not Acceptable)

FL | %%

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, 1 am lamillar with, and accept

tha cbiigations of ragisterad agent.
SioNATURE (et Vice President _ “udos
Signathars, lyped or printed name of reg agari and e iapp {NOTE: Rlogislensd AQEnt EGnEisrs rquined Whift AIMIIING) DATE
9. Election Campaign Flnancing $5.00 may po
FILE NOWINl FEE IS $150.00 : y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos .
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSD B3 petete e b Bdchange [ Addition
NAME PARDO, ANGEL NELLO NAME Argel Nello Padb
STREET ADDRESS | 7459 SW 48 ST. STHEETADORESS | 7/,56 Sl 48 t
ar-st-ze | MIAMI, FL 33155 CITY-ST-2P Miami, FL gél]gg
TITLE VPO O oeiete TILE Cichange [ Addition
NAME PARDO, FRANCISCO A JR, MAME S000=Z925912
STREET ADDRESS | 7456 SW 48TH ST. STREET ADORESS 0506050111 e
2 | w¥§
o | MM FL 33985 piiit UB 01002 303 150.00
TME VPR 3 Deiete TME CIcCrangs [} Agdition
NAME ESCOBEDOD, JOE A/CRTS NAME
STREET ADRESS | 7456 SW 48TH ST. STREET ADDRESS
CITY-51-7P MIAMI, FL 33155 CAY-ST-7P
e 0O pelete TNE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 1P CITY-ST-2P
TmLE D velete THLE B3 Cangs [T Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P oY-ST-21P
ThiE [ Detete TILE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- TP aTY-ST-2P

12, I hereby cenllx that the information suppfied with this llllng
indicated on his report or supplemental report is true
of the corparation or the receiver or Irus!ae empowered I
changed, or on an attachment with a !

SIGNATURE:

er lika empowerad.

President

doas not quallly for tha exemption stated in Section 119, 07‘3)0), Florida Statutas. | further certify that the Information
accurate and that my signature shall have the same legal e
pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(305) 6669911

fect as it made under gath; that | am an officer or director

He-oF

Daytime Phone §

\b

/

L4




