FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 18, 2002 8:00 am

DOCUMENT #  K33839 ecretary of State
1. Eniity Name
QUALITY MEDICAL RENTALS, INC. 04-18-2002 90443 021 ***150.00
Principal Place of Business Mailing Address
9605 N.W. 79TH AVENUE 5605 N.W, 79TH AVENUE J2 i 400
SUITE 9 SUITE 9
HIALEAM GARDENS FL 33016 HIALEAH GARDENS FL 33016
M S NIRRT HAMAD I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Numger Applied For
650073029 Not Applicable
: _Cgﬁ_ﬂ}ﬂ{f - SRR ‘-_Zip s F:Eljn iy _._._-—.:-,:5.:Certificate;oiJStatus:Dssired:,_a.;T_DM?{%‘_;gaa?:gi_pgﬂgﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name

ALVAHEZ' HUMBERTO Street Address (P.O. Box Number is Not Acceptable)

9605 N.W. 79TH AVENUE

SUITE &

HIALEAH GARDENS FL 33016 City FIL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerac agent and titke it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
_8 I_h@ ,COFPPFQUQQ,EGBQM@Y its Intangible | FILE NOW!!! !:E_E. IS $1 5000 . = zo=10:z Election:Campaign Kinancing = ———— $5,00-May-Bes=
ax fl]rng rgqunrement andelecis fo doso. After May 1, 2002 Fee will beé $550.00 Trust Fund Contrioution. O Added ta Fees
(See criterla on back) Ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD {7 petete TITLE (] Change [ Addition
NAME ALVAREZ, HUMBERTO NAME
sTREeT Aporess | 9605 N.W. 79TH AVENUE, #9 STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS FL 33016 CITY- ST-2IP
TILE {7 Defete [| TiTLE dchange ([ Addttion
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME  NAME

_STREETADDRESS | ._ . . . .__. - L STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Delete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete i TITLE (] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Aduaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-%T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Flarida Stalutes. | further certify that the information
indicated on this report or supplemeantal report s true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerge to eyfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with
I I R, o - 4
BV f-op03. BOS -5BE PLHE

SIGNATURE AND TYPEH |

SIGNATURE:
PWED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phong #

1v  €215000

CR2E034 (9/01)



