FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT# PQ02000065530 ' 2 04-28-2003 91829 021 ***150.00

1. Entity Name
JOHN MEDICAL RENTAL INC.

Principal Place of Business Mailing Address e 10F
7511 NW #1412 73 8T 7511 NW #112 T3 ST JJ[}43080
MIAME FL 33166 MIAM! FL 33166
RO A
2. Principal Place of Business 3. Mailing Address ‘ I m I”I Im
SiVAlw 13 ST 1S WA 13 ST
Suite, Apl. #. elc. # Y2 5”"”;‘;’_‘_' ': F"é_ [ CHECK HERE IF MAKING CHANGES
ity & State i && State 4. FEI Number Applied For.
S-S 4 —\\&n v X ] 04 =265 ‘3‘%“}1 1 Not Applicabie
gp':‘b 166 Cm@ - sy LG g"? 5. CerfcaleoiSavaDesied 1 30 7S Addiona
8. Name and Address of Current Registored Agent . 7. Name and Address of Now Reglistared Agent
. Name
ggw;mm Street Address (P.O. E;;x Numbe: is Nol A_cc;;ataﬁ;e-) -
HIALEAH FL 33016
I City , FL | 2P Code

8. The above named entity submits this statem the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept

the ovligations of registered

SIGNATURE i
108 cotBrstorna agent and Ktle il appecabls, (HNOTE. Rogisiored Aam Signaturo mequires whin fenstating) DATE

12. | hereby certify rhauha information supplied with this filing does not guality for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify thai the informaltion
indicated on this rsport or supplemental rapor is trye and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe feceiver or rusiee ampowsred to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addsgls, with-dlyother ke empowared.

SIGNATURE: ___SIEEE7/5S REQUIRED

ED NAME OF SIGMING OFFICER OR INRECTOR Date Daytime Preno #

5 .
* F"'E NOWWL FEEIS$15000 __ 0 . _ . . B. Election Campaign Financing - $5.00 mayBa” | -
After May 1, 2303 Feo will be $550.00 Trust Fund Contritstion. {1 Addedto Fees
Make Chetk Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
me. DP O Delete THLE i Oichange (O addtion | &
NANE ¢ RAVELO, ELIZABETH NAME g
staeen apeess | 2301 W 60 ST APT 208A STREET ADDRESS Py
ore-sT-ze | HIALEAH FL 33016 Coy-s1-2p 2
TE ‘oo me Chan Addition | G
MK Raouvelo Wi ";"‘\ C’D:‘“‘ o Conamge 3 %
¥
stheer apoeess | D B oL &2 Q,oS'\'P% « STREET ADDRESS
CITY-5T-2 R &‘K.‘_,,L\ C»L_ A nol o CITY-§1- 2P
TIME O pe'ate TILE O thange {7 Addition
e - I
STREET ADDRESS - e T - TN st agbeESs | - - I
CITY-51-2P ‘A CITY-ST-D01P
e ! Delete TME [ change I Adtitin
NAME . HANE .
. STREET ADORESS_ | = — o o RN ,SIgegr_wpyEgs_ L cm e e aee -
CITY-ST-IP CHTY-ST-IF
TILE O Delete TTLE [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CTY-ST. 2P
T O Dstete TLE : [ chamge [ Addition
NAME (T3
STREEY ADDRESS STREET ADDRESS
CY-ST. 7P ) . CrTY-ST- 2P




