FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Zip Codle

84 City : FL B5

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the pur%gse of changing its registered
oflice or regislered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ...
Slgputure, lyped o pritod nanee ol registered agent srd tlle it applicsble (NOTE: Ragislared Agenl signalurg requined when relnstaling} DATE
12, OFFICERS AND DIRECTCRS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oeere I 11 THLE Ul Change .J Addition
NAME SABATER, CARLOS 1.2 NAME
STREET ADDRESS 13040 SW 4TH STREET ] t.2 STREET ADDRESS
CY-ST- 76 MIAMI FL 33184 1A CITY-ST-2IP ‘
e [T orcete 21T [T change LT Asdition
NAME 2.7 NAME
STREE) ABDRESS 23 STREET ADDIRESS
GIEY-$1-71F 2 4 LY 5P
T [T DELETE 31TME ! Ul Change L] Aadilion
NAME 32 NAME '
STREET ADDRESS %3 STREET ADDRESS
CIy -§1-21P 34.L7Y-ST-2P
Tt [ CeteTe 41T _ [T thange LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GITY-ST- 2P
TILE [J DELETE 5.1 TTLE o . B Change - [ Addition
NAME 5.2 NAME ' ‘ ‘
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 CITY-$T-2IP I
THILE [T DELETE 61 TNLE . , [ FCnange 1] Addilion
HAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 64 CITY-§T- 1P )
14. 1 do hereby certity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the

information indicated on this annual reparl or supplemantal annual report is irue and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I am an officer or ditector of the carporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. .

e ‘ 349\1"
SIGNATURE: LfeTor  Luapitos SAbATER  orfe CHeiol

TYPED OR PRINTED NAME OF SIi

F SIGNIHG OFFIGER OR DIRECTOR

PROFIT je £ FLORIDA DEPARTMENT OF STATE .
CORPORATION LWL Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT SR Secretary of State
1997 N DIVISION OF CORPORATIONS SCCI'etaI S’ Of State
DOCUMENT # (6)
1. (gpcwgtJion Narne: 68331 6
{DEAL MEDICAL RENTALS, INC.
Principal Piace of Business Mailing Address ”IIIII ||||| Illll |"|| "lll Im"m I]I" ||I|| III" |'m Imml" "Il
1836 SW 6TH 8T, 1936 SW 6TH $T.
MIAMI FL 33135 MIAMI FL 33135-3316
3. Date incorporated or Quelified | 3a. Date of Last Report
09/02/1980
2. Principal Place of Busingss 28, Malling Address 4, FEINumber Applied For
2 26} 58-2019775 Not Applicable
?ﬂ Sulte, Apt & ie ;ﬂ ute. Apt 8. ete 5. Certificale of Status Desired D siﬂixﬂﬂ?al
City & Srale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
21 Counitry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] |26] 20 30] Fiorida Statutes Yes []No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SABATER, CARLOS 81| Name
1936 SW 8 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

CR2E034 (9/96)



