FILE NOW: FILING FEE AFTER MAY 118 $225.00

d . 2a6.00

] PROFIT 2 , FLORIDA DEPARTMENT OF STATE T.7%

CORPORATION TN E Sandra B. Mortham &7 K
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1996 R -
DOCUMENT #  M20009 (0)

1. Caorporation Name

FAMILY MEDICAL RENTALS, INC.
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Principal Place of Business T Mailing A({d—ress
7593 NW 8TH ST #3 7593 NW 8TH 5T #3
MIAMI FL 33126 MiAMI FL 33126 )
| 3. Date Incorporated or Qualfied [ 3a. Date of Last Report
, . , 08/28/1985 01/25/1995
2. Principal Place of Business | 2a. Mafing Address 4. FE! Number Applied For
el AAH\ U0 e\ ] AA4\  =uo ek | 592568673 Nt Applcatie
Suite. Apt. ¥, otc. . S Ap e 5. Cenificale of Status Desired $8.75 Additional
;EI 27] . i Fee Requirad
City ‘5;1319 . _ ity § State . 6. Flection Campaign Financing $5_00 May Be
?3‘| VO ?L . 28]7 '\O\Q’\\‘ F—-L Trust Fund Contribution u Added to Fees
Zip ] Gountry B <1 Country 8. This comporation has kabilty for ntangible tax under s 199.032,
2 22\RT ] OB f2e] 22 S 0] O Florida Statutes [ Yes [INo
9. !'l_amo and Addres-.s_ﬂgﬁlﬂgprrenl Reglstered Agent 10. Name end Address of New Reglstered Agent

B1| Name

SALAZAR, AIDA 3

5 tAdd\(P Fumiber 15 Not A
treo ress A UFDET 1S NO! CCe|
7289 W FLAGLER ST Rl B T
MUAMI FL 33144 8 T
B4| &
v~ FL

11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, o both, in the State of florida, Such change was authorized by the corporalion’s bieard of directors. | hereby accepl the appointment as rogistered agent. | am
familiar with, and acceplt the obligations of, Seclion 807.05006, Florida Statutes,

(5]

85\ Zip Code

SIGNATURE _ e e et s e e
ad or prifted nare of rogistonsd ageor: & o Bl it Bppd obk . (NOITE - Fesgsteres Agent sigriatare racpired whea reinstating! DATE o
12. QOFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [7] DELETE 1.1 TILE 1 Change  [] Addition -
NAME SALAZAR, AIDA 12 HAME 3
STREET ADDRESS 0075 S.W. B7TH ST. 13 STREE] ADDRESS o
BTY- 512 MIAML FL 1.4 CI1Y-57- 2P &
TITLE ] DELETE 2 1 TINE [ Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-2P ‘ L o Resmiy-siome
TITLE [] DELEYE 3 1TINE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP N 34 0iTY-S1-2P
TITLE ] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NEME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51- 2P ) 44 CIY-ST-2IP
ILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-S1-2IP o 54 CIY-S1-ZP
TMLE [ DELETE 6 11ITLE [ Chenge [ Additian
AME 6.2 NAME
STHEET ADDRESS 6.3 SIREE] ADDRESS
CTY-ST-ZF 62CN0Y-51-2P

 voltarlly furnished and does not qualify far the exemnplion stated in Section 118.07(3)(k), Florida Statutes. | further
splermerial annual reporl is true and ascurate and that niy signaturg shali have the same legal effect as if mads under
iver of Jglec empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name

“ Lol (09)668-YSYD

Diastine: Phane &

14. | do heroby certify thal the informgties
certify that the in*formation ingjefled on 1k
vath; that | am an officer o
appears in Block 12 or B

SIGNATURE:




