FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000042422

1. Enlity Name

A & C MEDICAL RENTALS & SUPPLIES, INC.

1 Principal Place of Business Mailing Address
2742 SW 8TH ST., STE. 28 2742 SW 8TH ST., STE. 28

MIAMI, FL 33125 MIAMI, FL 33125

A A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fomeg T

65-1002553 Not Applicable
$8.75 Addtional
5, Cortilicate of Status Desred O Fea Required

6. Name and Address of Current Reglstered Agent

S e o DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above namad antity submits this stal

ant for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligalions of registerad agent. '

SIGNATURE ” e T 29-C2.
Signature, typed or prntad nama of regisiered agenl and ke if appiicable. [NOTE- Registered Agent sgnaturd reguirdd when renstatngl DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 > g ay Ba - -,
Aftar May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees 0000sE530:
04211 /07-20054-005 150,00

19, OFFICERS AND DIRECTORS [ -
TILE PVST
NAME GONZALEZ, ANNA

SIREET ADDRESS | 2742 SW 8TH ST., STE. 28
CITY-ST-21P MIAMI, FL 33135

TLE D

NAME GONZALEZ, ANNA

SIREET ADDRESS | 2742 SW 8TH ST, STE. 28
CITY-ST-2IF MIAMI, FL 33135

TITLE
NAME

s DO NOT WRITE

R —

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altagbmaenl with an addrass, with all guer like smpowsred

SIGNATURE: i - 3- )‘7"0). J)Off‘//’J

OFFICER OR DIRECTOR Data Daytime Phong #

Secretary of State

L LY.



