2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M20009

1. Entity Name

FAMILY MEDICAL RENTALS, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90013 028 ***158.75

Principal Flace of Business Mailing Address
4941 SW 74 CT. 4341 SW 74 CT.
MIAMI FL 33155 MIAME FL 331554412 LU U e —
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State _Clty& State 4. FEI Number 59'2568673 I !Applied For
zi Count Zi o "
P ountry P Country 5. Certificate of Status Desired 8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of/{pw Registered Agent
e - : e ~ | Namen. = - - - [P - - -
R AIDA L)0n Sajfaseae- /é/.{a/./.
SALAZAR, Stre?l ép?ess (PO. Box N mbe/r_é{uot Acceptable)
7299 W FLAGLER ST /5es. 48N 7o
MIAMI FL 33144
Cit . ip Code
e 2, famd FL | 9575
8. The above napéd entity, i r the purpose of changing its registered oﬁige or registered agent, or both, in the State of Florida,
SIGNATUR L /7//4'5150"-5 :
or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquied whan reinsiating) yE /
_ R /
i ion is eligi isfy i i m
9. 1'h|51$orp?rat19n is el|g|bI§ t:) S?llffydlts Intangible FILE NOW!I! FEE IE‘B $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requitenent and $iecls 10 4G 56. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. _ OFFICERS AND DIRECTORS I 2 "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detste T [ Change [ Addition
NAME SALAZAR-REBUIL AIDA NAME
STREET ADDRESS | 9975 S.W. 87TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delets TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _— - - -~ .OoDelete -~ mme - . - {JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A De|eis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ petete TIME [ Change [ Aadivicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that

indicated on this report or supplemrental repg
of the corporation or the receivef or trusteg4
changed, ar on an atiachmep willeh

SIGNATURE:

ith this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an ofticer or director

Aadald gibcdie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
prpawared.

o;/a;A,m Gos)c &5-252>

OFFISER OR DIRECTOR / Date Daytime Phone #

the infarmation supghe




