2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 548835 et Apr 13, 2005 08:00 AM
1. Enty Name Secretary of State
A-1 MEDICAL RENTALS AND SALES, INC.
Principal Place of Business o Mailihg Address -
33653 US 19 N . 33658 US 19N
PALM HARBOR FL 34584 - PALM HARBOR FL 34684
us - o us

Suite, Apt #, stc. - B Suite, Apt, #, elc, o ) 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FE} Number Applied Far

: 59-1771093 Nat Applicable
Zip Country o e Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, HOWARD R.
33659 US 19 N
PALM HARBOR FL 33684

Stroet Address (P.Q. Box Number is Not Acceptable)

City FL , Zip Code

8. The above named anlity submits this statement for the purpese of changing its registerad office or registered agent, or bath, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of pm name of l-sgislsl;d- aﬁam énd titte f applicabls {NOTE Regestered Agani signature required when remslating] . N DATE
e S —
FILE NOW!! FEE IS $150.00 o 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao Will Be $550.00 Trust Fund Contributian. ] Added to Fees
Make Gheck Payable to Florida Departmant of State
10. " DFFICERS AND BIRECTORS R ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete IS {3 Change [ Addition
NAME GREENE,HOWARD R. NAME
STREET ADDRESS | 33659 US 19 N STRFFT ADDRESS
CHY-ST1.2p PALM HARBOR FL CHY-ST-7FP
nie sD . S i 1 Delete T g i Clchange [ Addition
a

HAME GREENE, DENISE v g@gg,&ﬂu%ﬁéﬁﬂ 3 150.00
SIREFT ADDRESS | 33659 US 19 N STRELT ADDRESS N4/13/05-8005 1 .
GiIy-ST-2ip PALM HARBOR FL QY-S 721
TIIeE - [ Delete e Clchange [ Addition
NAM, NAME
SIRELT ADDRESS STREE T ADDRE3S
EITY-ST-21P LHY-ST- 2P
T o T O Detete THLE (] Change £ Addition
NAME, MAME
SURFFY ADDRESS STRELT ADDRESS
oIy §T-2IF Oy S1- 2P
il T Coegte | § e [ Change  [J Addition
NAME NAWE
STREET ADDRESS SIFEET AUIBRLSS
CITy- S1-2IP [RIE S p1d
HILE - - e Opelete N e [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADTIRESS
CITY-ST-28 olY-St 0

12. | hereby certi{zthatthe informason supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statuies. | further certity that the information
indlcated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recever or trustee empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefpt with an address, with all other i mpcwered,
SIGNATURE: %/C A ' _7% 7&' 96-777 7,

- /A
IGNING DFFICER OR CIRECTOR

AND TYPED OH PRINTED NAME



