2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M20009
1. Entity Name

FAMILY MEDICAL RENTALS, INC.

Principal Place of Business Maiting Address

4941 SW 74 CT. 494t SW 74 CT.
MIAMI FL. 33155 MIAMI FL 33155
us us

2. Principal Place of Business 3. Mailing Address

YQu) ¢ a7 .

Y9y 7 S

7Y er.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 3
Feb 26, 2002 8:00 am 3
Secretary of State

02-26-2002 90123 036 ***158.75

R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
7 G eri /2.— 77 o lfL‘ 53-2568673 Not Applicable
3t'ap p W ountcr)y“‘ Z{FB 3 ,‘fu/ c;t;;\t; e 5. Certiticate of Status Desired E/ ?eae‘gesqﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Name =~
SALAZAR; ADA Street Address {P.O. Box Numﬁ iiym A&?_table)
SIBHSW 74TH CT YOt Se) :
MIAM! FL 33144

Cit

(a/vvt:..

FL

Zigcyje/ W’

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc«{or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinied name of registered agent and title if applicable.

[NOTE: egisiarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribudion.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TIME D O oelete THLE [ Ghenge [ Acdiion | 5

NAME SALAZAR-REBUIL AIDA NAME =)

sTreeT ADDAESS | 9975 S.W. 87TH ST. STREET ADDRESS &
[=]

CITY-ST-2IP MIAMI FL oITY-§T-2iP o

TITLE vV . O Delete TITLE [ Change  [7] Addition 5

NAME DELGADO,“GUILLEHMO NAME

STREETADDRESS | 10021 SW 80 AVE STREET ADDRESS

CITY-ST-2IP MIAME FL 33176 CTY-ST-2IP

TITLE . [ peiete “TILE - T —[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE (1 Delete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2iP

13. | hereby certify that the information supplied with this ﬁling does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Wis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplemental repagl is true an
of the corporation or the receiver or trysté

oY 256G a £ MK

/4
/7

Date Daytime Phone # . f




