-—12008-FOR'PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 18, 2008 8:00 am
DOCUMENT # 548835 . ecretary of State

1. Entity Name
A-1 MEDICAL RENTALS AND SALES, INC. 04-18-2008 90054 031 ***150.00

Principal Place of Business Mailing Address
33659 US 19N 33659 US 19N -
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684  US ‘

LT

( ' o . ) . i | 01232008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI AeAeaFor
' . 59-1771093 Not Applicable

5. Certificate of Status Desired O ?i';:; Sf:;“""a'

6. Name and Address of Current Registered Agent

it

S U IoNARDR. 7 _ DO NOT.WRITE_. .

.«.-,m.‘r e

PALM HARBOR, FL 33684 : | o E “IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE -
Signature, typad of ptinted name of registarad agant and tite if applicabie. (NQTE: Registereda Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE PTD -
NAME GREENE, HOWARD R.

STREET ADDRESS | 33659 US 19N
CITY-SE-2IP PALM HARBOR, FL

TITLE sD

NAME GREENE, DENISE
STREET ADDRESS | 33650 US 19N
CITY-$T-2IP PALM HARBOR, FL

TIME
NAME e g

S - 7" ""DO NOT WRITE

oo | IN THIS SPACE

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TiLE

NAME

STREET APDRESS
CITY-8T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the fgceiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaciient wighan address, with all other like empowered.
/béf/\/rp /%‘9 727 736—?77§

SIGNATURE: Y4
RE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Late Daytime Phone #




