FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION " eanten b, wptnam May 19 1997 8:00am
"ANNUAL REPORT sorelary of Plate
1997 DIWSIOSN OF CORAORATIONS SGCI'etal'y Of State
(8)

DOCUMENT #
AB.C. MEDICAL EQUIPMENT RENTAL CORP.

poration Name

| % MARIA CARMEN RESPETO % MARIA CARMEN RESPETO
£102 ALYON ROAD 2102 ALTON ROAD :
1 MIAMI BEACH FL 83140 MIAMI BEACH FL 331404543
: 8. Date Incorporated or Qualifieg 3a. Date of Lest Report
: 03/24/1989 06/13/1996
. 2. Principgt Place of Business 2a. Mailing Address I 4, FEI Number Applied For
al #07 Lincoty ol (w03 Afon Lo 855017895 Not Applcatis
@uy Apt. ¥ elc. Suile, Apl. #, efe. : i ; $8.75 additional
E;l M ;T—I # | §. Certificate of Status Desired E Foe Required
) City & State City & State ﬁﬁ! / 8. Election Campaign Financing $5.00 Ma
. B y Be
E_ ” é yl /% —EI ”’ 6 ' ‘4"‘ Trust Fund Contribution O Added to Fees
- Zip y Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032.
m 33/?? 2_51 5] 33/ 5_/0 30} Florida Statules ﬁYes O we
9, Name and Address of Current Reglsierad Agent ' 10. Name and Address of New Registered Agent
RESPETO, MARIA CARMEN . [B1] Name
2'02 M.tON HOAD i 82[ Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 ;
83
84) City EL 85| Zip Code

11, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, mrp above-named corporation submits this statement tor the purpose of changing its registered
office or reglsterad agenl, or bath, in the State of Florida. Such changae was authotized by the sorporation’s board of directors, | hereby accepl the appointment as registered

agent. 1 am familiar with,_and pccepl the obligations ection 607 0505, Florida Btatutes.
‘SIGNATURE % 7 4
Signatucs, typad rinled namae ol registered agegl&nd tile # dlplicabln (NOTE Fiogiglerag Agenl signalure required whan reinstaling) DATE
[4

__;!g. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [T DELETE 1|‘1 TLE [ Tchange [ Addition
NAME RESPETO, MARIA CARMEN 12 NAME

CR2E034 (9/96)

smeeravoress | 2102 ALTON ROAD 1!.3 STREE ADDRESS
CIy-§1- 2P MIAMI BEACH FL _1|.4_CIWvST-ZIP
TIE ‘LI oELeTe 2TIILE - [T Change  [_] Addilion
NAME 212 NAME
STREET ADDRESS 2!.3 STREET ADDRESS
.CY-$1-21P zl 4 CITY-ST-20P
E T DELETE 31TILE [ change [T Addition
B e 32 NAME
| STREETADDRESS 33 STHEET ADDRESS .
LAY G120 _ 3!4‘cm~srfzu>
THLE - _ LT DeLETE 41 £ Change [T Addition
NAME 4, 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
L coy-sr-ze 44 CITY - 51- 2P
“CTDELETE E1TILE ‘ [T change [T Addiion
5i2 HAME
513 STREET ADDAESS
54 OITY-§T- 2P
[T DELETE 61 TITLE ‘ [J Change ] Addition
/ 6Lz NAME
TREET ADDRESS 63 STREET ADDRESS

oTy-st: 2 64 DITY-5T- 2P

14, | do hereby certily that the information suppfied with this filing does not qualily for 1he exemplion stated in Section 119,07(3)(1), Florida Statutes. | furlher certily that the
Information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
1 am an officer or director of tha corporation or tho receiver or trustee empowered lo execute this reporl as required by Chapter 607, Floridda Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an address. |
o P P e ﬁ Yy el 7 A




