2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M20009

1. Entity Name

FAMILY MEDICAL RENTALS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90321 029 ***158.75

Principal Place of Businass Mailing Address

4941 SW 74 CT. 4941 SW 74 CT.
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business

LGS Sp 7Ll

7 Suite, Apt.#, stc.

7 /&Sﬁf?? / y

it tate

' 22/33
Zi Countr

3'9p/ y S M:Sy'g‘

6. Name and Address of Current Registered Agent

3. Mailing Address

AR R

DO NOYT WRITE IN THIS SPACE

Appiied Far

€

Suite, Apt. #, etc.

\

Clt\/ & State\
Zip Country \

4. FEI Number

59-2568673

Nat Apoiicanle
$8.75 additionai

Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Narme
L?QAA'?ZSAV?’.!&!PHACT Street Address (P.O. Box Number /s(l/\l.gt{c':éiame)
MIAMI FL 33144

City Zip Code

8. The above named entity submits this statement for the purpose of changing its regisigred ofiice or registered agent, or both, n the State of Floriga.

SIGNATURE

Signature, typec or ormted name of registered agent and title if applicable NOTE: Registered Agent signature saguirsd whon roinsting! GAIE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE MOWIT FEE IS 5150.00
fier MAY 1, 2001 Fee will be 3550.00

10. Election Campaign Financing

$5.00 May Be

9 I Trust Fund Contribution. Added to Fees
(See critaria on back) d fake Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A
TTLE PD ] Delee ILE 60/ 7/5// Yrodl @E/?M [ Change m
NAME SALAZAR-REBUIL AIDA HEME 2 St O Hlot .
STREET ADDRESS | G075 SW. 87TH ST. STREET ADDRESS /002 /(/? rop! ﬁ;ﬂ-—? 277
CIrY-1-7F MIAMI EL £Iy-8T1-2P # Zé 2. 77 - /52 S
TIELE [ Delete TITLE - [} Change [ Acdition
MAME HAME
STREET ADDRESS §TREZT ATDRESS
CiTY-3T- 7P CITY-57-21P
MITLE T Delete TITLE [] Change T Additen
NAME HAME
STREET ADDRESS STREET ADZRESS
CY-§T-2IF CATY-§T-7P
TITLE ] Delete THTLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-ST-21P
TTLE ] Delete [HH3 [JCharge ] Additen l
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZIP
TILE U] Delete TITLE U1 Crange [ Adaion
HAME HAME
STREET ADDRESS STREET 4DDRESS
GITY-57-2IP CITY-5T-7¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat on
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the regew Hrus “TEpdwetRy to execute this report as required by Chapter 607, Florida Statutes, and thai my namea appears 0 Block 11 or Blook 127F

changed, or on an attach#a b all pther like empowered.
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