FILED
..2006 FOR PROFIT CORPORATION ' .
- ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # PO0G00042422

1. Enilty Mame
A & CMEDICAL RENTALS & SUPPLIES, INC.

Principal Place of Businoss Maifing Address
2742 SWaTH ST, STE 28 T 2142 SWYHST, STE 78
MiAML FL 33125 MIAMIE, FL 33125

MR

04252008 No Chg-F CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Trm— FoPTeaTe

B85-1002553 Nt Aprhcable

O $8.75 Addivonat

5. Cartificate at Status Dasirad Fes Raquired

8. Namu and Addrass of Current Reglsterad Agent

R e ! DO NOT WRITE
MIAMI, FL 33125 | IN THIS SPACE

8. Tha abova named entity submis this matement@-? purpose of changing Its redistered olfice ar regislered agent. or balh, in the Stale of Rarida. I am familiar with, and accept

tha chligations of registered agant.
AR T S OSN o4 [>8 [pe
DATE

SIGNATURE /A
Sigrature, tyned or prioted hasme of registared agent sod tile f sppficatia, (HCTE. Hegretacad Agen signanre eaured when reinstatog)
FILE NOWI FEE IS $150.90 9. Election Campaign Financing $5.00 way 8o LOONI543755
After May 1, 2006 Fees will be $550.00 Trust Fund Contribution, O  Addedto Fees D541 3705 -8310 a3-018 150, 3
10. OFFICERS AND DIRECTORS | T
e PVST
MAME GONZALEZ, ANNA i —

STREET AGORESS | 2742 SW 8TH ST., STE. 28
CImY-ST-2P MEAMI, FL 33135

TIRE 04

NAME. GONZALEZ, ANNA R o
STREET ADUMESS | 2742 SW ETH ST, STE. 28

Cory-st-2p MIAMI, FL 33135 _

TOLE
NAME

orarar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADGRESS
Gy -5¥-2p

11113

NAME

STREET ADORESS
Ciyy -87-ZP

TLE
MARE
STREET ADDRESS

CIry-87-718

12. { hereby certily that ihe information supplied with this fﬂ)'?‘? does noi qualify for the exemptions containad in Chapter 119, Florida Statides. } funther centify that the infermation
indicated on this report or supplemental report is trua and accurate and thai my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol tha carperation ar the recaivar ar trustag empawared to executs this repert as required by Chapier 807, florida Statutes, 2nd (hat my name appears In Block 10 or Block 111¢
changed, or on an atlachmaat with an address, with all athey (ke empowered.

SIGNATURE: N e g hle> & 4] ::?/ 23

SGNATURIE AND TYPED OK PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




