FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c ORPPFQRFA%ON :' : FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

19908 D|v13|o:c§|:acri):r;§:nons Secretary Of State
DOCUMENT # F70708 (5)

1. Corporation Name

FLAGLER MEDICAL RENTALS, INC.

AT

Principal Place of Business - Maiting Address
RONNIE |. RUIZ-MOYA RONNIE |. RUIZ-MOYA
935 ALFONSO AVE. 935 ALFONSD AVE,
GCORAL QABLES FL. 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/09/1982
. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 20 50-2168517 ot Applicable
Suite. Apt. ¥, etc. Suite, Apl. ¥, lc. ” ] su_?s Additional
2 ”z‘_,-l 6. Cenilicate of Stalus Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 20 Trust Fund Contribution O Added to Fees
Zip Country ap Country 8, This corporation owes or has paid the currant year Intangible
?l] ;;I ?ﬂ] -sa Parsonal Property Tax dus June 30. Cves Ot
9. Name and Address of Current Reglstared Agent 10. Name and Addrees of New Reglstered Agent
RUIZ-MOYA, RONNIE ). 61| Nama
835 ALFONSO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33148
83
84 City Zip Code

FL |®

11. Pursuant to the provisigns fil Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reg;sterod aglbht K both, in the State of Florida. Such change was authorizad by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar

gocopl the obkgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

sovaTURE ___ NG LA
Signalue, tynod Sl name of oyl od Aot 8ot tilke 1 Bpplicatile {NOTE Repistered Agent signature requirad whan reinslalingl DATE
12. - QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ST ) DrLere LATITE [T Change ] Addition
NAME RUIZ-MOYA, RONNIE I, 12 HAME
simeeraooaess | B35 ALFONSO AVE. 13 STREET ADDRESS
EiTY-SI-2Ip CORAL GABLES FL 14CITY 1217
TLE D T pElETE 21TE [Jchange L] addition
WANE RUIZ-MOYA, RONNIE 1. 2.2 NAME
smeeraooness | B35 ALFONSO AVE. 2.3 STREET ADDRESS
CITY-S1-21P CORN. GABLES FL 2 4CITY-ST-2IP
TIRLE [ pecETE 31TIME "[Ocnange LT Addation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1. 20 34.CHTY-ST-2P
TILE T pecee 41TIE [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1- 2P 44 CITY-5T- 2P
THLE [T ptLete 51 TILE " [cnange ™ TT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-31- 2P 54 CITY-5T- 2P
e L] oecere 61 THLE " change T Adaition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-ST-2IP 6.4 CITY - §T- 2P
14. 1 heraby certify thal the inforrmation supplieghwith this filing does not quatify for the examption stated In Section 119.07(3)(1), Florida Statutes_ | further certify that 1he information

indicated on this annuat reporl or supplom

14! 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 or dreclor of tho corporation o

ceivor or trusteo empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

tgclpent with an address.
2oy [27 (305 Gp3-3004
. ra 0211790

Daytirme Phone ¥

Block 12 or Block 13 il changed. or off 8

SIGNATURE: ._.

BIGHATURE AND TYPELE




