FILENOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

ACE RENTAL MEDICAL EQUIPMENT,

(1)

INC.

Mf’nncipa\ Flace of fusiress

418 N W 27 AVENUE
MIAMI FL 33125-3032

A

Mailing Address

478 N W 27 AVENUE
MIAME FL 33125-304

3a. Date of Last Report

01/31/1856

3. Date Incorporated or Qualified

03/28/1975

2a, Mailing Address 4. FEI Number Applied For

26 50-1686441

Not Applicable

27|

Suite, Apt. #, elc.

$B8.75 additional

. ii
5. Certificate of Stats Desired Fee Required

t

City & Stala 6. Election Campaign Financing

$5.00 May Be

@_____ o 28| Trust Fund Contribution Addad to Fess
| &m . Counry | b Country 8. This corporation has liability for intangitle tax undar s 199.032,
24} ) 4 2] [30] Florida Statutes Oves [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEDERCS, ESTELA 81| Name
3634 SW 57TH AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
B3
B4{ City 85( Zip Code

"4 Pursuant @ the srcvizions of Se4

FL

ang 667 0603 and 607.1508, Florida Statutes, the above niamed corporalion SUBRIS this slatement for the purpose of changing its registered
offize or regstered agent or bolh, o the State of Flonda Such Chan(de
agent | am farrhar wiln, and accapt he obhgations of. Section 607 .05

wis authorired by the corporation's board of directors. | hareby accep! the appointmant as registered
505, Florida Statules.

SIGNATURHE T R ‘
Slypnetang, tapc d O frendest moeni O registiered agenl and btk F apphcatblo (NOTE Registered Agert signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K Vs CTonEE 11TILE L] Crange [ Addition
NANE MEDEROS, IRENE £2 NAME
siert apomess | 3634 SW. 57 AVE. 13 STREET ADDRESS
|_Ciy-51 2F M|AM| FL . 1.4 0ITY-§T- 2P
THE P T oElee 21T01LE [ Crange” T[] Addition
NAME MEDERQS, ESTELA 22 NAME
stred aooress | 3634 RED RD 2 STREET ADDRESS
| MAMIFL 2.4C0Y-SI- 2P
[T OELETE 31TILE [ Change [ Addition
HAME 32 NAME
STREFT ARORSS 33 STREET ADDRESS
Ciy-§1-20 34.CITY - 5T- 2P
T (T DILETE 41T (I Change LT Additien
NAME 4.2 NAME
STREFT ACDHESS 43 STREET ADDRESS
Coneestae | A4 0ITY-ST. 7P ‘ '
ME [T bEcETE 51 TITLE (] Crange 1] ndnien
NAME 5.2 NAME
STREET ALTIRESS 6.3 STREET ADDRESS
5.4 CITY-§T- 2P
o [ oeLeTe 5.1 TITLE [Jchange  [] Adailion
NAME 5.2 NAME
STREF AGDRESS §.3 STREET ADDRESS
ey 81 719 B4 CITY -S1- 2P

14, 1 do bereby corlity that Ihe information supapliced w
indorrnatorindicated on his annual reporl or st
tarn an officer o dwector of the corporation o
appears n Blocy 12 or B ock La

SIGNATURE:

SIEHANIAE AND TYPEDRLGH PRINTED NAM

ity hiss filing does not qualily for the exemplion stated in Section 118.07(3X1), Flofida Slatuies | further cerlily hat ihe
dlermental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

W receiver or lrustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
Ot on an attachmept with an address,

Rrb-97 (205682961

[ avtens Fhonn #

Feb 04 1997 8:00am

CR2E034 (9/96)



