FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Scorelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | L63158

. Corporation barg

CAMPOS BROTHERS MEDICAL RENTAL, INC.

(4)

Principal Pliace of Business, Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

AR ARTW

15251 NW B0TH AVE. 15281 NW 60TH AVE.
SUME 1008 SUITE 100
HALEAH FL 33014 HIALEAH FL 33014-2430
us us 3. Date incorporated or Qualiied | 3a. Date of Last Report
- o 04/06/1990 04/30/1996
2. PinCipal Fiace of Bus ess 2. Mailng Address 4. FEf Number Applied For
2] 13450 paw am-u P.D w < SAME 650182531 Not Appiicabio
Suite Apt #, ot Suite, Apt #, ete " . $3_7‘5 Additional
EL 592'_ - ) ,271 5. Certificate of Status Desired O Fes Required
City & State: GBSl 8. Elaction Campaign Financing $5.00 May Be
23] M1bML LpKES il M Trust Fund Contribution Added to Fees
Zip Ceanrry e Country 8. This corporation has liability for intangibie tax under 5. 199.032,
—2_] 33 | q . 25] DR be 29] E Florida Statutes Yes [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAMPOS UNOJ 81| Name
10144 NW 137TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016

a3

84| Cily

85( Zip Code

FL.

", sontions 6070505 and 607 1508, Flonda Slalutes. Ihe above-named corporation subrnils this staternent for the purpose of changing its registerad
olfice or regstored nhe State of Flonda. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent | am fann! ar g scegt the obhigahons of, Secton 607.05050, Florida Statutes.
SIGNATURE oW wek. /~o~27
T T b e e 1 aple b {NOTE: g slered Agent signature required whan rainstating} DATE

12, o ic i AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 g
T DP O briere 11 TITLE [T Change L] Addiion | g5
Na CAMPQS, LINO JESUS 1.2 NAME 3
ermerrnoress | 10144 NW 137TH STREEY 1 3 STREET ADDRESS 8
LTy ST. 2 HIALEAH GRDNSFL i 14 CTY-8T- 2P E
e 10V ' [T orLeTe TIWTLE [Jchange [ Addtion (€2
e CAMPOS, MARIA ELENA ¢ 2NAME
sirraoness | 10144 NW 137TH STREET 2 3STAFET ADDRESS
crvesiae | HIALEAH GRDNS FL 2 ALTy-§T- 20
e S e [] DeLeie 31 TLE ]:] Change [ addition
hawve 32 NAME
STREET AQ0KFES | 33 5TREET ADDRESS
ot st B 34.0ITY-5T- 2P

e CI wtLETe 4TTILE [JChange [ Addition
NAME | 4 2NAME
STREFT AZIRTSE F 43 5TREET ADDRESS
oY s e 44GITY-5T-2IP

T [ oeETe 5 1TITLE [ Change 1] Additioa
HAME 5.2 NAME
STHEEE ADDRTSY 5.3 STREET AJDRESS
GITY-&-7 5.4 GITY-ST- 21
s T [T oeLete E1TIILE [] Change [ Addition
HAME 6.2 NAME
SIREET alilRE S5 5.3 STHEET AUDRESS
oy 51 BACITY-S1- D

appears i Block 12 or Block 320 cna

SIGNATURE:

Lcnment with an acddress.

14, | clo P|( by cartify thal the mformation suppled will ths fing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cestiy that the
information ind cated on tis anpual repce of supple mental anaual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an all.oor an cirecton ol e corpotalon or the reseiver or rusles empowered to execule 1his report as required by Chapter 607, Floridda Statutes; and that my name

Led o onoanat

/~10-97 s50-97¢67

Diate Dayli-w Frioes #
BISHOKEY



