FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

F.LOHIDA DEFARTMENT OF STATE May 1 5 1 99 8 8 O O am

PROFIT
- CORPORATION Sandra B. Mortham

! ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 RbY IIVISION OF CORPORATIONS

DOCUMENT # 535453 (5)

. Corporation Name

PRONTO MEDICAL RENTALS, INC.

| — AR RO

Principal Place of Business Mailing Address

B PR T

420 NW 27TH AVENUE 420 NW 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 05/13/1877
‘ 2. Principal Place of Business Ea. Mailing Address 4. FE! Number | |Applied For
o |ai] s 59-1740932 Not Applicable
Suite, Apt. #, etc Suitee, Apl. #, etc. iti
p - : 5. Cerlificate of Slatlus Desired L] $‘3'75 Additionat
E 27] Fee Required
City & State _ City & Siale 6. Election Campaign Financing $5.00 way Be
23 L J‘Ls—l o Trust Fund Contributicn [} Added to Fees
Zip Country | P Counlry 8. This corporalion owes or has paid the current year intangible
_-] m _____ 291 gtﬂ Fersonal Properly Tax due June 30. @ Yes D No
9. Name and Address of { Current Regislered Agant 10. Name and Addross of New Reglatered Agent
SUAREZ, RODOLFO 81} Name
SUAREZ, RODOLFO
10001 s wao ST B2| Street Address (P.Q). Box Number is Nat Acceptable)
MIAMI FL 33185 3810 ALAHAMBRA CIRCLE
83
84| City B5! Zip Code
- CORAL GABLES FL ] %1%

607 0502 and GO7 1508, Fionda Slalulos, the abovo-named corporation submits this slatement for 1he purposa of changing its registered
1 Sate of Floridda Such (‘hdng(} was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
the atdigzlions of Soection 607 0505, Flonda Statutes.

11, Pwrsuani to the provisio
office or registered agg
agent. | am familiar w;

SIGNATURE i _ PRESIDENT APRIL 27, 1998
‘lgnatuu [ [ ﬁ@;?;ygd .f\gr M g ..gn.;lurl,‘ leqm‘v‘ed whoh reinstating) DATE - p
12, . 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 ]
TITLE PD IE'DELEIE 11TLE P/D (M Crange LI Addition g
NAME SUAREZS, V?O%OSL;O 1.2 NAME SUAREZ, RODOLFO %
STREET ADDRESS 10001 2 (3SIREETADORESS | 3810 ALAHAMBRA CIRCLE
. | coy-sr-ze MIAMIFL N - 1A EITY-§1- 7P g
L[ e ~8D [ oElETE 2 1INLE /D Change Addtion | ©
NAME DELGADO, ROLANDO 20 KME DELGADO, ROLANDO
.| swmeeraporess | 9411 SW. 11TH STREET 238IHEIADDFESS | 4701 UNIVERSITY DRIVE
;. |cny-gr-ze MAMIFL 24007-51- 20| CORAL GABLES, FL 33146
. Tme [T oecete 31 TILE [ change ™ [T Addition
L : 3.2 NAME
¢ | STREET ADDRESS 33 STHELT ADDRESS
;| _Cy-st-ap ) o . 34.00Y-5T-71P
i | mne [T ofLete 41TME [Jchange [T addition
T 42 NaNE
P | STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P e 44 GY-51-2IP
TILE L] oreere 53 TILE “[J Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 e 54CITY-5T-71P
TITLE [T oeLene 61TIE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDIRESS
CiTY-S1-2¢ . £4 CITY-§7-21P
14, | hareby cerkiy that the infermalon supplind with ths filng docs nat gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuzalreporl is kue and accurate and that my signalure shall have tha same icgal effect as if made under oath; 1hat | am an
officer or director of the corporalion oreryacciver rusteo eripowered to exccule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Btock 13 it chianged, onef an fitachpderdt with a9 addross,

R /JM / P e D




