2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000065384 *

1. Entity Name
QUALITY MEDICAL RENTALS, LLC

-~

2

Principal Pface of Business

13007 BELL CREEK CHASE
RIVERVIEW, FL 33569

Mailing Address

RIVERVIEW, FL 33569

13007 BELL CREEK CHASE
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
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City & State City & State 4. FEI Number Apptied For
Lrarae  Feo Lages , Fe 20-1582062 Not Applicadie
Zip Country Zip Country o ) $5.00 Additional
33773 Foaellas 33773 /ofnfe//ﬂ - S. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PERFETTO, DONALD J
13001 BELL CREEK CHASE
RIVERVIEW, FL 33569

L oo} Kestreo

Street Address (P.O. Box Number is Not Acceptable
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8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

=223

the obligalion%islered agent.
SIGNATURE o /&% Q.

/an.rdc (Pre

Signature, Ivped o printed namk: of registared ggen: and e it applicable

(NOTE: Registared Agent signature required when reinstating)

FILE NOWIIl FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S., the limited

/ 0/!/0 7
DATE”

o M@l&e'chack-payal;le to: -
. Fiorida’ Department of State -

After January 1, 2008, Fee will be $400.00 liability company did not receive the prior notice.

V. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES

TE MGR 1 pelete TITLE PThange  [J Asdition
NAME PERFETTO, DONALD NAME

STREET ADORESS | 15001 BELL CREEK CHASE STREETADDRESS | & Oof KesTREL Foinr Avenu e

CITy-S§7-2P RIVERVIEW, FL 33569 Ciry-S1-2IP L iviiead, Fe 335477

TME MGR ] Deiele TILE CChange (3 Addition
NAME MCMAHAN, JOHN NAME PIEPMANON, Ta lrd

STREET ADDRESS | 402 HIDDEN HARBOR DRIVE STREET ADDRESS

Ciry-51-2P {NDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP

TITLE 3 Delete TI7LE [J Change  [J addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P Y- §T- 2P

TIE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciry-sI-zp

TITLE 3 velete TITLE

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-53-2P ciry-§1-2P P

TITLE O pelete TILE \)jp D\qunge O Addition
NAME NAME % <

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Lbmece Q—Qﬂ

/D/t/o7

§13-7¢7-2534

OR AUTHORIZED REPRESENTATIVE

BIGNATURE AND TYPED OR PRINTED NAME OF 56

Dala Dayuma Phone #




