72001 UNIFORM BUSINESS REPORT.(USR)

1. Entity Name

DOGUMENT # PO0000095205
AMERICAN RENTAL MEDICAL SUPPLIES, CORP.

Principal Place of Business

9662 FOUNTAINEBLEAU BLVD #7068
MIAMI FL 33972

Mailing Address

FOUNTAINEBLEAY BLVD #706
MIAM) FL 33172
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