“FILE NOW: FILING F AY 1ST 1S $550.00 FILED

TR A S EJJO -‘Nc,/
EAFTER M

PROFIT T FLORIDA DEPARTMENT OF STATE
PR T e Feb 03 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 Q. DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # M200709 ©)

1. Corporation Name

FAMILY MEDICAL RENTALS, INC.

IR BA AR

Principal Place of Business Mailing Addfes;s
4341 W 75 GT. 4941 SW 74 CT.
MIAR FL 33158 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 08/28/1985
2. Principal Plage of Buginess 2a, Mailing Address 4. FEI Number Applied For
[21] 26] _50-2568673 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, ete. i
e, ApL 4, elc Suite, Apt. #, éle 5. Cerlificate of Status Dasired ~ [] $8.75 Acdiional
22' ar ) Fee Requlred
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
;;l El Trust Fund Contrijution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r:;l g_sl Z,Tl 30 Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SALAZAR, AIDA 31| Name
7299 W FLAGLER ST 82| Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33144 .
83
841 City FL Iasl Zip Code

1. Pursuant to (he provisions of Sections §07.0502 and 607.1508, Fiorida Statutes: the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmeént as tegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . - |
Slgraturs, typed of printed name of registered agant and 1kie | applicabls. (_NOTE: Fegistered Agent signaiure requirad when rainstating) | . DATE

12, DFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11 TITLE "1 change [ Addition
NAME SALAZAR-REBUH, AIDA 1.7 NAME

stmezy aopRess | 9975 SW. 87TH ST. 1.3 STREET ADDRESS

ciry-51-2iP MIAMI FL 14CITY-ST-2IP )

e [T DELETE 27 TIME [Tl Change [T Addition
NAME 2,2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-7IF . 2 4 CITY-ST-21F ‘ )

TIILE [ JoeLete 31 TNLE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADORESS

GITY-ST- 2P . 34, CITY=31-2P ,

TITLE LT DELETE 41 THLE 1 Change (] Addition
HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5t-2IP 4.4 CITY-5T- 21p ‘

TIE T DELETE 51TILE [T change ~ [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-SF- 2P

TITLE [T oeLeTe 6.1 TLE [T change [ Addition
NAME 6.2 NAME
_STREET ADDRESS 5.3 STREET ACDRESS

CiTY-57-2P . 6.4 CITY-ST- 2P

tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Cagturate and that my signature shall have the same legal effect as if made under oath; that [ am an
‘0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VI8 SALA298 Ledive. ,/,: 'd?f @’f )ééﬁés/o

Of DIRECTOR Date Daytine Phone # [ LET Y

14. i heraby certily that the information sypahed wi
indicated on this annual report ge-stipplempntaf/ann
officer or director of the corpgsdtion or th ew Yl

AC

CRZE034 (10/97)



