SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPcya'ATlons

Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90001 045 ***550.00

DOCUMENT #

1. Corporation Name

A.B.C. MEDICAL EQUIPMENT RENTAL CORP.

"

-

DA

Principal Place of Business Mailing Address

A

2| JO0/ |27]

407 LINCOLN RD 2102 ALTON RD

M : MIAM! BCH FL 33140

MIAMI BCH FL 33139 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualfied

03/24/1989

2. Principal Place of Business % 2a. Mailing Address 4, FEI Number Applied For

m /35? & /JS_?‘KS'IL EI SM € 855017895 Net Applicable
Sulte, Apt. #, etc. Sufte, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional

Fee Required

Zip Counub
| 3376/ |3 A€ 5]

30]

City & State m TCity & State -~ 6. Election Campaign Financing $5.00 Ela_yEe“-
n| A Mg, , - 28] Trust Fund Gontribution 0 Added to Fees
Zip Country 8. This corporation owes the current year

Intangible Personal Property. D Yes E No

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

RESPETO, MARIA CARMEN

81] Name

2102 ALTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 %
84| City FL 85 l Zip Code

office or registered agent, or bpth, in the State of Flof]
accept the pbligali

g ry

11, Pursuant to the provisions of sections 607.0502 and 60751508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation's board of directors. | hereby accept the appointpnent as registered

, sectio 0505, Florida Statutes.
7 s

agent. | am W
SIGNATURE LA,

~—Sigratdis, typed’or printed name of registaresagent and tiy i applickEle.

(NOTE: Registerss Agent signature raquired when reinstatiag)

/,9%” Z
wE/

12 e OFFICERS AND DfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD Tloaee e [ ctange | Addition
NAME RESPETO, MARIA CARMEN 12 NAME

smeeTA00Ress | 2102 ALTON ROAD 1.3 STREET ADDRESS

CTY-STAP MIAMI BEACH FL 14 CITYST.ZP

me [ 1oetere 21TME ] change [ Addition
NAME 2.2 NAME

STREST ADDRESS 2 STREET ADORESS

CITY-ST-ZIP . — - - 24 CITYST-ZIP

TImLE o [JoEere  ~ 24 ™mE - . U change L] Addition
NAHE 12NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST.ZP 34CTYsTZP

e oetete 44 TME [T change [ 1 Addition
NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-2P 44 GITY-ST-ZIP

TME {JoeLeme SATLE [ change [_J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eitv.stzip 54 CITY.STZP

TIME [ JoeLete 5.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTesTzP, - 1 <Mt R 6.4 CITY-ST-ZIP

an officer or director of the corporation or the receiver
in Block 12 or Block 13 if changed, or on hi

SIGNATURE: R4S

t with an address,

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certi
indicated on this annual répon or suppiemental annual repont Is true and accurate and that my sign i
trustee empowered to exgcute this 1

that the information

71

re shall have the same legat ci a8 if made

as jequired by Ghapter 607, Fi

SIGNATURE AND TYPEP’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id

Daytime Phone #

[P YE K]

CR2E034 (5/99)




