FILE NOW: FILING F

9.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 6833

1. Corperation Naro

IDEAL MEDICAL RENTALS, INC.

15

Principa! Place of Business

1836 SW BTH ST.
MIAMI FL 33135

Mailing Address

(6)

IAFHORTAR A

1935 SW BTH ST.
MEAM! FL 33135

TR

R |

|73, Date meorperaled o Oualifiod
09/02/1980
4. FtiNumbar

. 982019775

1 3a. Dats of Uast Report

J 04/10/1995

i o A_pp!ied Far

Not ;\pphcab\e
$8.75 additional

Za. Maiing Addiess

. f’rincipal Piace of Busness
26|

Suite, Apl. #, elc. Su&g »&pl. #, etc. o

5. Cortif cate of Status Desired 0 !
22 27J - Fee Required
Cuy & State | City & State 6. Election Carripaign Financing [l $500 May Bo
23 23—| Trust Fund Contribution - Added to Fees
p Couritry - Jp ~ Country 8. This coporation has labilty for mtangibie 1ax under s 199.032,
’;ﬂ 25 29] 30] Florida Statules Kives [Ino
9. Mame and Address of Current Registered Agent - ._._.10. Name and Address of New Regislered Agenl -
81| Name
SABATER’ CARLOS 82 “Sirect Address (1.0, Bow Numiber is Not Acceptabils)
1936 SW 8 ST N - - e ]
MIAMI FL 33135 83
(84| Gty i Fi.: 85] zip Code
1. Pursuant 1o the provisicns of Sections 607.0502 and B07.1508, lorida Statulos, The above namer comiortion sabimits tis Satemon for the purpose of changng its registered office

or registered agent, or bath, in the State of Florids. Such change was authorized by the corpo-aban’s board of drectors. | herchy accopt the anpairtment as reg stered agent. | am
familiar with, and accept the cbligations of, Seclon B07.0505, Forida Statutes

SIGNATURL. | I e R ’
Sigricevne, typea ar printed navie of reg Sercd agend anl Wb if a0 W ey e ~ &

12. OFFICERS AND DIREGTORS 13, ONS/CHANGE S TO OF FICE HS AND DIRECTORS IN 12 o
[ Tine P . LI DRETE RS o T T Grange T Addiion | ?

NANE SABATER, CARLOS 12 AN 3

swees aooress | 13040 SW 4TH STREET 113 §THEF T AL SS &

CITY-§7 21 MIAMI FL 33184 1411y -51-21F &
i ' CIpeere fevmr o o T (] Change [ Addton | ©

NAME 27 NAME

SIREET ADDRESS 23 SIREFT ADDAESS
| CiTY-St o B e REATNCSTAR S _

THLE [T GELETE 310 [ Changz [ Addition

NAM[ KETRIN:

SIREFT ADDRESS 33 STROFT AUDRESS

CIrY-§1-2p e o 340NTY-51-2F _ i o - ]

TiILE [C]DEcFTE & TTINE [ Change [} Addition

NAME 42 NAME

STFEET ADCRESS 4.3 SIRIET ADDRESS

CY-ST-21F - . e gaa0nestaw ) . . R .

1LE [] DeteTe 5 17T01LE [] Chang= [T Addition

NaME 57 RAME

SIREET ADDAESS 53 STREFT AUDRE SS

Cily-ST-2IF - - e e ALY ST20 — . . -

THLE [ OELETE b ¢ TILF {J Chznge [ Addition

NAME £2 NaME

STHFFT ADURESS 63 STRTEL ADDRZSS

ClY-§1-21p - €4 51Y-51-2F B o

14, 1 da hereby certfy thal ihe information suppied with this fing is voluntary fumrshed and Goes not qualily for e axer nption stated in Soction 119,073k, Flonda States Tiodher |
certify that the information indicated on this annual repor or supplenental annJal reporlis true and accu: nd thal iy signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corparation or the recaver or trusteo enpowered 10 exacule Bz teport as rugaired by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Blosk 13 if changed., or on an attachment with an addross
SIGNATURE: - B/ 0/G6
e

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ti 0 Ao b



