FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T T BRART FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 Ooam

PROFIT
CORPORATION

ANNUAL REFPORT - 5 ;1,% Sa;ndrn . l':osﬂ""“ S r t f St t
ol W acratary of State 1
1997 ,n*’/ DIVISION OFCyOHPORATIONS Q\f' ec e ary 0 a e

DOCUMENT # M2000 (0) RE

|0

FAMILY MEDICAL RENTALS, INC.

Principa’ Place of Business Mailing Address
4941 SW 4 CT. 4941 SW M CT.
MIAM) FL 33155 MIAMI FL 331554412
us us
3. Date Incorporated or Qualified | 3a, Deta of Last Report |
05/14/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEl Nurnber - Applied For
2 L ?a ~ §9-2568673 Not Applicable
Suite, Apr. £, ete Suite, Apl. #, etc. - . $8.75 additional
D22 - ;L §. Certificate of Sfafus Desired O Fee Required
[ Ciy&Sate | Cuy& Sae 8. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution ] Added 10 Feos
Zip ~ Country . Zp Cauntry 8. This corporation has liability for intangible tax under 5. 199 032,
24 B 2ﬂ 'ﬂ ;ﬂ Florida Statutes ves OINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SALAZAR, AIDA B1] Nare
7209 W FLAGLER ST B2| Street Address (P.0. Box Number is Not Accaplable}
MIAMI FL 33144
83
B4! City Zip Code

FL [®

11, Pursuant to The provisions of Sections 607.0502 and 607 1508, Fiof«ia Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office ar regislercd agenl, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agant, | arn familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slgr ahwr, bypeed of Pra bz rame of mpleded agant and tlie | appicable {NOTE. Registered Agent signature required when reinstating) DATE

(e OjfICREAND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
ML 'PD (vﬂt—b_" | EET 1.4 TITLE [JChangs L] Adsition
NAKE SALAZAR, AIDA . T domdeey L REITY:
steer soumess | 975 SW. 8TTH ST. Ripn S 1aaop - oo 135w sovitss

[ ovesre | MAMIFL 14017V -51- 28
TITLE T DELETE 21 TNLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
orv-slpe | 2 4CITY-ST-2P . N
Tl - ’ [T vecete 3TTNLE [Tchange [T Adation
HAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CHlY-§T-2P 34, GiTY-§1- 2P
TILE T ] DELETE 41 TINE [T change ] Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
eI -§1- 2P 44 CITY-S1-2P
THLE e CIDfLETE 51TMLE [ Change ] Addition
NAME 52 NAME
SIREEL ADDESS 5.3 STREET ADDRESS
ClIY-5T.21F ] 5.4 CITY-S1- 2P :
e ' T [T DELETE B TNLE [ Enange ™ L] Andifion
NAME B.2 NAME
STREFT ADDATSS 6.3 STREET ADDRESS
ores-ze | P Fl 6.4 CITY-5T-21P
14. | do hereby cerlify that the inforr Ji¢ fiing does not gualify for the exernption stated in Section 118,07{3Xi), Florida Staiules. { further certify that the

Jannual report is true and accurate and that my signature shall hgve the same legal effect as if made under path, that
JAPipowerad to execute this report as reguired by Chaghbter 607, Florida Statutes: and that my name

Pt [ (250 (b0 w0

¢ corporation
£k 13 iy changes

FFICER OR DIRECTOR

HRHEE T
A Dayfime Prand




