FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DW|5:§;C§FIS<%;>%?:T.ONS S C Cretary Of State

DOCUMENT # 6333’1M5 (6)

1. Corporation Name

IDEAL MEDICAL RENTALS, INC.

RN

MIRERRATRD

Principal Place of Business Mailing Address
1936 SW 8TH SI. 1936 SW BTH ST,
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/02/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21]  |ee] 59-2019775 Not Applicable
Suita, Apt. #, elc. Suite. Apt. #, elc. B . $8.75 Acditional
’E‘ m 6. Certificate of Status Dasired a Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owss or has paid the curreni year Intangible
24 E] ;] —a-ﬂ Personal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
SABATER, CARLOS ¥ ™™ MILVIA SABATER
1938 SW 8 ST 82| Stesl Address (P.O. Box Number is Nol Accoptable)
MIAMI FL 33135 1936 S,W, 8 St.
a3
84| City 85| ZipC
Miami FL 38135

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in 1he Statgro! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famili ith, an accept the obfjationd of, Sgotjon 607.0505, Fiorida Statutes.

SIGNATURE w e % Yy AT
Stgndlurd, ifed i prated name of @ efio ayent ana e if applcable {NOTE: Registerad Agent signature required when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DA DELETE 19 TCE P Ixd Change [T Addition
NAME SABATER, CARLOS 12 NAME . Milvia Sabater - ..
sTaeeT abDRess | 13040 SW 4TH STREET SRS | 1936 S,W. 8 St.
BTY-ST-2P MIAMI FL 33184 14 CITY-ST- 2 Miami, F1, 33135
TLE [] peLee 217MLE L) Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-ST-27IP 2. 4 CITY - $T- 2P
e T oELeTe 31TIMLE [ Cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 24, CITY-SF- 20
e ] DECETE 41TILE [T Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2iP
TITLE TJ DELETE 51TITLE Ll-Changs  {_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-ST-ZP 54 CITY-5T- 7P
TILE T DeLETE 6.1 TITLE [J change ™[] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P 64 CITY-5T-2IP

14. | hareby cerlify that the information supphod with this filing does not qualify for the exemﬁt:on stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director ol 1ho corporation ar the receiver or trustee empowored to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 1t ch%\or on? atlachmen;im/n"ddress.
< ) d A
IRl AN 1= Y P - /-'7.-/.“

r 3 FLORIDA DEPARTMENT OF STATE M aI. 3 1 1 99 8 8 O O am

CR2E034 (10/97)



