7 2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # P03000134281

1. Entity Name

FOREVER MEDICAL SUPPLY RENTAL INC.

Principal Place of Business

Maifing Address

FILED

04 RPR 20 AM11: LO

SECREE

TALLARASSTE, TLOR

4950 WEST FLAGLER 5T. 4950 WEST FLAGLER ST.
STE 1 STE1
MIAMI, FL 33134 MIAME, FL 33134 ! i
v 1 A
Suite. Apl. #, etc. Suite, Apl. #, etc, 04192004 Chg-P CR2E034 (10/03) L/‘
City & State Cily & State 4. FEI Number wAApplied For
Not Applicable
ap Couniry Zip Country 5. Cerlificate of Stafus Desired O ?ese-gesq ‘.:dr:(;lmal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
GARCIA, SARA
4950 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
STE1

MIAM!, FL 33134

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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatue, typed or printed nama of regisiersd agent and il ¥ epplicable.

{NOTE: Registerad Agent signatura required wher resstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O petete TILE —y g Y T R T ey ~El hapgg, ] Addition
HAE GOMEZ, ALEJANDRO NAME =5 [:!_UU il S =

STRECT ADDRESS | 4950 WEST FLAGLER ST. STREET ADDRESS I5/06/04--01078--007  #%150.00
CiTY-ST-2P MIAMI, FL. 33134 CrTY-ST-ZP

LE VDo Ovelete TITLE Ochange [ Addition
HAME GARCIA, SARA HAME

STREET ADDRESS | 4950 WEST FLAGLER ST. STREET ADDRESS

CiTY-51-2P MIAMI, FL 33134 CiY-ST-2P

TITLE [ pelete e Clonange [ Asdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2p CITY-ST-2P

THLE 3 pelete TIME [Jcrange  [F Addition
NAME RAME

STREET ADORESS STREET ADDRESS

Cry.-ST-2p § Cy-g1-2P

THE [ elete TLE O change [ Aadition
NAME NAME

STHEET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-§T-2P

TIRE 3 pelete TLE OJchange 3 Addittion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-ST-2P

12. 1 hereby certify that the infp
indicated on this report or
[HiE

of the corporation ar th
changed. or on an a

SIGNATURE:

with an address., with alt other like empowered.

ation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
kplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officet of director
dror or lrusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SICERATUREZ AND TYPED OR PRINTED NAME (F S3GMING OFRCER OR IRECTOR

Daytme Phone ¥




