FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 31.1999 8:00 am
CORPORATION Kathorino Harrls S ’ Y
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90030 027 ***150.00
DOCUMENT # M20009
. Corporation Name
FAMILY MEDICAL RENTALS, INC.
Principal Place of Business Mailing Address "I | m II I | m“” ﬂ Iim ||| “ ‘
4941 SW 74 CT. 4941 SW 74 CT.
MIAM! FL 33155 HIAMI FL 33155 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
08/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] . 59-2568673 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desred (] $8.75 Additionat
- El - . - ; .. ;I e P o . - . Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;‘ r:;‘ 2—9‘ f:;l Personal Property Tax. Oyes [ONo
9. Name and Address gf Current Registered Agent 10. Name anch Address of New Registered Agent
81| Name
SALAZAR, AIDA :
7299 W FLAGLER ST 82] Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144 83
84| City 85| Zip Code
g, FL ™|
11. Pursuant to the provjeirg of 56k 8 60 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registeragoé Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen registerad

agent. | am famiia

SIGNATURE

q ! name ol registeled agent and title if applicatle. (NGTE: Registerad Agent signature reciuima ‘whan reinstating} 7 DATE =
12, A\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 g
TILE ] [ DELETE LITILE ’ [JChange [ Addition E
NAME SALAZAR-REBUIL AIDA 1.2 NAME 3
streeTAnpress| 9975 S.W. 87TH ST 1.3 STREET ADDRESS g
CITY-ST-2)P MlAMl FL 14 CITY-5T-2IP &
TIE [J DELETE 21TME DChange [ Addition | €
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CiTY-ST-2P - e e e oo f2acHv.sT-ZP | e s~ e e e s e . T P
TILE . (T DELETE 3ATITLE . {JChanga ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TIMLE {71 DELETE - 41TITLE {(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S7- 2P 44 CITY-ST-21P
TME [] DELETE 51 TLE [CJChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-ZP
TITLE . [J] DELETE 61 TMLE ' [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emy-srae o] e 6.4 CITY-ST-2P

14. | hereby certify that the information sugpljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enifl annua

indicated on this annual report or gupplen Bport is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat Wl oS &rafoyfered 1o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in
Block 12 or Block 13 if changetl, gt on/ap/aKs oo A Agphss, with all other like empowered.

Date Daytima Phone #

SIGNATURE: [ YS9l B g7L (o )pervicv



