FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMERICAN MEDICAL EQUIPMENT RENTAL, INC.
Principat Place of Business Mailing Address AGULI0U9
527 EAST 9TH STREET 527 EAST 9TH STREET
#1 #1
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1119471 Mot Applicable
Zi Count Zi Count
L, oy P ountry 5. Certificate of Status Desired [ $8.75 Aaditional
- - — e metbemes e e e Fee Requirad
6. Name and Addregs of Currant Regjistered Agent 7 Name and Address of New Reylstered Agent ”
Name
CALAS, JOSE J
8025 NW 170TH STREET Street Address {P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL. 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
-After May 1, 2004 Foe will be $550.00 - {  TrustFund Contribution.. . 01 AddedtoFees | . .,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD , ’ 1 Delete e O Change ] Addition
NAME CALAS, JOSE J NAME
-;g:afn ADDRESS | 8025 NW 170TH STREET STREET ADDRESS
-ST-2P PALM SPRINGS, FL 33016 CITY-ST-2IP
ITLE 3 Delets TITLE [ change  [J Addition
NAME NAME
SYREET ADURESS ’ STREET ADDAESS
L P . _ . § Cem-S-AR ) . - T
TITLE £] Delete TIME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IF LITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
Cry-ST-2IP CITY-S7-2IP
TLE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O oetete TITLE { change [ Addition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corpgoration of the rece) red to eyfoute this report as required by Chapter 607 Flonda Statutes; and tfat my name appears in Block 10 or Block 11 if
changed, or on an attach like empowered. )
!
SIGNATURE: ~{ 3 fS 0 4 05 £§>2-0890
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #




