2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # MO06255 ecretary of State
1. Entity Name 04-28-2003 90171 048 ***150.00
DOCTORS MEDICAL RENTALS, CORP.
Principal Place of Business Mailing Address
7456 SW 48TH ST 7456 SW 48TH ST
P.0. BOX 55-7305 P.O. BOX 557305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.245 1362 Not Applicable
& Country Zle Country . Certficate of Status Desred ~ [] 587 Additionat
Y [ U A I _ N i Fes Required
6. Name and Address of Current Reyistered Agent 7 Name and Address of New Reglstered Agent
Name
PARDO, ANGEL NELLO Street Address (P.O. Box Nurmber | NltA table)
N ree ress (P.O. Box Number is Not Acceptable
7456 SW 48TH ST i
MIAMI FL 33155
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE
Signatura, typed or pr\'g[sd name of registared agent and title If applicabla (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE PSD 3 Delete TITLE O Change (] Addition
NAME PARDO, ANGEL NELLO NAME
sTReET ADoress | 7459 SW 48 ST, STREET ADDRESS
arv-st-ze | MIAMI FL 33155 CHTY-ST-2P
TITLE VPO [ Delete TITLE [ change [ Addition
NAME PARDQ, FRANCISCO A JR. NAME
sTReeT ADDRESS | 7456 SW 48TH ST. STREET ADDRESS
CITY-57-21P MIAMI FL 33155 o ) _ . CITY-ST-2IP _
THLE [ Dejete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delate THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with aitghther like empowered.

(z os )

SIGNATURE: Ee = OGN e/ Frnls  #zro3 woc 794

PED mRINTED MNAME OF SIGNlNG OFFICQR wﬂECTOR /" e Date Daytime Phone #

SIGNATURE AND

PTL Y TN

rauw

CR2E034 (10/02)



