FILE-NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORFORATION
ANNUAL REPORT

1996

inge FLORIDA DEPARTMENT OF STATE

Y Sandra B. Morlham
Secretary of State

DWISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

CAMPOS BROTHERS MEDICAL RENTAL. INC.

163158 (4)

Principat Place of Business

TR A

Mailing Address

15281 NW 60TH AVE. 15281 NW 60TH AVE.
SUNE 1008 SUITE 1008
HIALEAH FL 33014 ALEAH F 4
us ::.“s L 3% 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
04/06/1990 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 26 650182531 Nl Applcatic
Sulte, Apt. #. etc. Suite, Apl. 4, ete. 5, Certificate of Status Desired (| $8'75 Adqitionm
[E] E| Fee Required
City 8 State Gity & State 6. Elsction Carmpaign Financing $5.00 may Be
2_3| El Trust Fund Contribxation Addad 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m 25 [20] 30 Fiorida Statutes K oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CAMPOS, LINO J 82| Streot Address (PO, Bax Number |5 Not Acceptablc)
10144 NW 137TH ST
HIALEAH GARDENS FL 33016 83
84f Cily FL Iss Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ .
Signature, byped or prirted name of registered agent and tile 1 appicable INOTE: Registerad Apent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp [ DELETE L1TIME [J Change [ Addition
NAME CAMP(QS, LINO JESUS 12 NAME
SIREET ADDAESS 10144 NW 137TH STREET 13 STREET ADDRESS
CTY-S7-2P HIALEAH GRDNS FL 14 LITY-5T-0
TITLE DV [] DELETE 2 1HTLE O Change [T} Addition
NAME CAMPOS, MARIA ELENA 22 NAME
STREET ADORESS 10144 NW 137TH STREET 2.3 STREET ADDRESS
CITY-S1- 21 HIALEAH GRDNS FL Z4CITY-S1-2P
TITLE 7] DELETE 3 1TITLE [ Change  [) Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CiTY-S1-2P J4CITY-5T-2P
TLE [T] DELETE 4 1TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51- 2 44TiTY-ST- 7P
ILE {77 DELETE ERRIs [J Crange 7] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CiTyY-8T-ZiF 54 CITY-51-2IP
T [C] DELETE 6 1TILE [ Change ] Addition
NAME 82 NAME
STREET ADDAESS 63 STREET ADRESS
CTY-51- 2P B4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)K). Flonda Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the ¢ i

oration or the rec erhor trusten empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name
ofipsh an addrass.

d‘?’/»‘::é/ﬁ{ @mﬂ\o’a‘é—a 767

Date Taytime Phora ¥

STGRIFG OFFICER OR DIRECTOR

p ,é/'»m A (‘azz/,éds

CR2E034 (12/95)




