FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT S . FLORIOA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPOHRATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

L 1997 DWISION OF CORPORATIONS

DOCUMENT # F7070 (5)

1. Garporation Name

FLAGLER MEDICAL RENTALS, INC.

I A0

F’riraclpaTﬁ_\Eiggaf'HU;;’;;&;S Mailing Addrass
RONMIE |. RUIZMOYA RONNIE 1. RUIZMOYA
835 ALFONSO AVE. 935 ALFONSO AVE,
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3402
3. Date Incorporated or Qualified 3a. Date of Last Bepon
. 05/01/1996
3. Principal Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
T — 2] 592168517 Not Applicatie
Siite, Apl a1, Suite, Apt. ¥, elc. - . $B.75 additional
E‘Z] ;;i 6. Certificate of Status Desired O Fee Raquired
.., Cily & Stale | Ciyssuate 6. Election Campaign Financing $5.00 May Bs
‘él R . 28 Trust Fund Contribution Added to Fees
L “» F Country P Country 8. This corporation has liability for intangible tax under s. 199 032,
?ﬂ_ e, 25] Jiﬂ 30 Florida Statutes Clves Clne
| ®. KNamesnd Address of Gurrent Registered Agent 10. Name and Address of New Reglsiered Agent
RUIZMOYA, RONNIE 1. 81 Name
935 ALF ONSO AVE. B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33148
B3
84| City FL 85] Zip Cods

19, Pursuant o the provisons ol Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as rogistered
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

BIGNATURE
\ Sigr b typeid or B Al Rameg of ixgstered agent and tiths o arphoabla {NOTE: Registerad Agen signature raguired when renstating) DATE -
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I §T ‘ [ DeiETE HITME [ Change ™ [ Additon | &5
bitke RUIZ-MOYA, RONNIE 1. 1.2 NAME 3
siwetr eooess | 935 ALFONSO AVE. 1.3 STREET ADDRESS 8
GITY - 51- 2if* CORN- ms FL 14 CITY-51-2IP E
B T T T oeLere 21TME [TShange L] Addition | O
NAwL RUIZ-MOYA, RONNIE 1. 22 NAME '
swrer snoness | 935 ALFONSO AVE. 2.3 STREET ADDRESS
QY. 1.2 CORAL GABLES FL 2 4 CITY-§1-2IP
G [T DeLete 31TILE [TChange ] Additicn
naM 32 HAME
STREEF ADDRESS 23 STREET ADDRESS
RELBANL] 34.0ITY- ST-21P . :
TIE I pELETE 41TME [ Change T Adution
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
s $ACITY-ST-29
TIILe T DECETE 51TNLE [T Change L] Addition
NAME 5.2 NAME '
STREEL AJORT 55 53 STREET ADDAESS
LiTY-S1-2P ) S4CTY-8T-7P
T T DELETE 6.1 TITLE ‘ T Changs L] Addition
N 6.2 HAME
STREFT ADDRESS £.3 STREET ADDRESS
| eme-st-pe | BACITY-5T-21P
14, 1 do hereby cerlily thal the information supplied with this fiing does not qualifyfor the exemption stated in Section 112.07{3)i}. Florida Statutes. | further certify that the

informahon indicated on this annual report or supplemental annual repor s trffe and accurate and that my signature shall hava the same Jegal effect as if made under oath. that

Larm an othcor of director of the corporation or the roceiver or trustee red to execute this report &s raguired by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 o Block 1310f changed, or on an atlachment witl/an (€8s,
. . A o
R o beal VI R
SIGNATURE: Ronnie’ K. Ruie-dbya' HFRQULAIE D 4126197
" TTSIGNATRE AND TYFED OR PRINTED NAME OF SIGNIIT CFFIGER OR GIRECTOR Date Daytine Frione #

0208001



