SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, IINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary ol State

P e DIVISION OF C'(:)RPORM IONS
DOCUMENT #  P95000072861 (4)

R & A RENTAL MEDICAL EQUIPMENT, INC.

1996

A R

3. Dale Incorpordted ar Quahhed

09/18/1995

FEI Number

650616 .(0F
L]

Principal Pliace of Business M iiling Address

1840 WEST 49TH STREET #729
HIALEAH FL 33012

1840 WEST 49TH STREET #729
HIALEAH FL 33012

3a. Date of Last Repor!

2. Principa! Place of Busingss

[21]
22]

2a Malling Address 4.

Jpnnted for
26

- Not App
$8.75 Additional
Fee Required

Suite, Apt #, elc Suite, Apl #, etc
5. Certiicate of Status Deshed

7|

City & Stale | Ciy & State 6. Election Campaign Finarcirig ] $5.00 May Be
;l 281 Trust Fund Contnbution Added lo Fees
Zip N Country e | Country 8. This corporation has liabsity for intangihle tax undor e 190 052
24 25 |29 ag) _ Flonda Statutes, ves [] Ma B
9. Name and Address of Current Registered Agert } 10, Wame and Address of New Registered Agent
81 Name
PEREIRA, ROSA M ] B
1840 WEST 49TH STREET #720 82| Strect Address (P.0. Box Number is Not Acooplabiy)
HIALEAH FL 33012 = .- .
84| Cily FL las[ Zip Coele

11. Pursuant to the pr“cmsmr\s of Seclons 607 0502 and £07 1608, Flonda Statutes, lne ahave named corporation sutimits this statamanit far fhe: purpose of changing ra
office or registersd agenl, or both, 1 the State of Florida Such change was authonzed by the corparalinn's bozrd of Girectorns | hereby accept the appontment as registencd
agent |am famiar with, and accept the obligabons of, Section 807 0505, Flonda Statutes

SIGNATURE T S _ o e e R N S I

Typrt o fur Al kit o e fen agert @ Wi | i st (t For clometoo] Ader 5100 JLate: fee fuatend & T ing [aES"
12. CFFICERS AND DIRE C1ORS 13, RO (ONG/CHANGE 8. TG OFFICERS AND DIRECTORS W
TTLE D [ ] Deeere 1.1 TILE [ trange 1] Adanon
KAME PEREIRA, ROSA M 12 NAME
STREET ADDRESS 3250 WEST 77 PLACE 13 SIREEL ADDRESS
CITY-57-21P HIALEAH FL 33016 14GT7-§1- 2 -
TME D [ ] oveuere Z1NLE (17 Crange ] Adaiwnn
NAME ABREU, ALFREDO 27 NAME
SIREET ADDRESS 3250 WEST 77 PLACE 2 3STREET ALORFSS
CHY-ST-2P HIALEAH FL 33016 N 2 4GIN-S1-2F
TILE B T [ oeete 3LTNE o (1 Chenge [ ] Adann
KAME 32 NAME
STREET ADDRESS 3ISTREET ADDRESS
CITY-S1-2P 3400 5T 2P ) o
TILE [ ] neete £17TME L] Chaege [ 1 Agkon
NAME 4 2 NAME
STREET ADDRESS 42 5TREET ALDRESS
CHY-ST-2IP 440Tr-S1- 7P
ME [ 1 peere S 1TILE L] cnange [ ] Adducn
NAME 5.2 NAME
STREET ADDRESS 53 $IHEE] ADDRESS
L1Y-81-7F 5401Y-S1-2IF
e ] oecere B1TILE [T crag: [] Adbon |
NAME 62 NAME
STREET ADDRESS 63 STHEE ADGRESS
CITY-ST1-2IP 64017 ST-7P -

further certfy thal tne inlormalen indicaled on s annual

that my name appeass in H?E\Iock 131 char%v on an attachment
- + . ;
SIGNATURE: W @G f el

33, ) do hereby certify that thie infarmabon supphed with his fing is volurtarily furnished and daes not qual ty far the exemplion stated ir Sez tion 119 07(3)()
report or supplemental annual report is rue and accurata and that my signature shall ha
made under oath, that | am an ofl zes or director of IF ¢ corporation Or the Teceiver of ustec empow

with an address

SIGRATURE AND TYPED OR PRINTI.D NAME OF SIGNING OFFICER OR DIRECTOR

Fonda Culjhlli“:»‘ 1
s the same lega! elfect as
w 617, Floricla Stalules and

ared to execute this report as ree oo by Crapty

35fat GoDsaraor

j HICEERR T

CR2E034 (3/96)




