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

s e

PROFIT
CORPORATION
ANNLIAL REPORT

1997
DOCUMENT # P96000031717

. Corpreatior Name

FLORIDA DEPARTMENT OF STATE

$anaa B. Mortham May 08 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

EASTERN MEDICAL RENTALS AND SUPPLIES,INC.

" Prir i i’""I\."!"-;'\TBl.‘;ilmSS Mailing Address
4745 S.W., 75 Avenue 4745 S.W. 75 Avenue
Miami, FL 33155 Miami, FL 33155
3. Date Incorporated of Qualfied 3a. Dalo of Last Report
e e 4-11-9¢%
2, Provaped st oo Bosirens 2a. Mailing Address 4, FEI Numbar Applied For
["ﬂ] 26[ 65"'06 57118 Not Applicable
TR Ap Sule, Apt #, elc. ' it
be Apew _l wle. Apt .8 6. Certificate of Sialus Desired 0 $8.75 addiional
27 Fee Required
Rt City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution 0 Added 1o Fees
Courtry &ip Country 8. This corporation has liability for intangible tex under s, 199.032,
] ;ﬂ ;I ;E] Florida Statutes Ryes [JNo
R _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Elena Lazcano 82| Sireet Address (P.O. Box Numbar is Not Acceptabie)
4745 8.W. 75 Avenue
Miami, FL 33155 &
84| City FL 85| 4ip Code

el 10 e provitons ol Sections 607 0507 snd 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose S of changing its regustered
aonl. or bosh, in thefialfbf Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
: tions gf, Seclion 607.0505, Florida Statutes

Y W e prnled nane 5 g st agent AigA)z f appicablo {NOTE RHUISIEEG Agenl signature required w'gr rewnstalr- a7 -

R OFFICERS AND A .CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ot ET LT OFLETE LUTLE D Crasge L7 Aadition | g5
Elena Lazcano T2 NAME §
4745 S.W. 75 Avenue 13 STREET ADDRESS &
p.Miami, FI. 33155 1401Y-S]- 7P , o
i VS [J oecere 2 [T change L] Addtaon | O
e . Elka Lazcano 2ZHME
N 4745 S.W. 75 Avenue :-”f;:i”;”jf"s
B . : -§7-
BT ~Miamir—FE-33155 [T DELETE 11 M1E [T Crarge L] Asdrtion
A 12 NAME
SIREEY DS 33STRFETA‘DDRESS
Cle st | 34 GITY-§1-2
Ry ' L] DELETE LHNE O change [T Addilion
NEME 4 2 NANE
SR 43 STREET ADDRESS
LR L N $4CITY-§T. 2P s
Y CIoRctTe 51TIILF T Chanp# Addition
AL 57 NAME ‘ .
Sl Al 5 3 STREET ADDRESS Q
LSS DU S 54.CTY-51- 7P
T T DELETE BV IILE T Change £ Asdition
s BZNAME oD0002 133030
ST 6 5 STREET ABDAESS -05/19/97--01107-~003
Qe 64CITY-51-2P k165,00
RV RN hy crtity et the infaematon supphed with 1his Tiing does net tuahly for the exernption stated in Section 119.07(3)(i}, Florida Statstes. | further cerlily that the
! whz sled ar s annual report or supplemental annwat report is true and accurate end thal my signature shall have the same iegal effect as if made under oath, that
: nfl . s e <] 01 the com- :ra nm of lhe rac siver gffrustee empowered to executa this report as required by Chapter 607, Florida Stalules; anc that my name

nt with an address.

res idgng;__mﬁ.___.._.__.__.._...ﬁ..._.m__.___.____._._.__.._...m

ING OFFICER OR DIRECTOR Gaie Dyt Priore 4

SIGNATURE AND TYPEC OR PRINTED MAME OF 5|

SIGNATURE: )( ) LK

Lo




