2005 FOR PROFIT CORPORATION

FILED
May 25, 2005 8:00 am

4

Secretary of State

ANNUAL REPORT 04-25-2005 90310 042 **%150.00

DOCUMENT # P040001337395

1. Entily Name

ADVANTAGE MEDICAL RENTAL & REPAIRS, INC.

Principal Place of Business
5560 PACIFIC BLVD
421

BOCA RATON, FL 33433

Mailing Addrass
5550 PACIFIC BLVD

BOCARATON FL 33433

66018752

AR AR

2. Principal Aace of Business 3. Mailing Addrass
Suite, Apl. ¥, gtc. P%’llp. Apt. #, elc.
. 03312005 Chg-P CR2E034 {10/03)
0. HOX 970 646
City & State City & Stato 4, FE) Numbaer Applied For
- Convg CREHL. [ 20 (U PPET I INonmicaue
e Couniry Zio 33 9 ?_ ?— Country s. Ceriificate of Siatus Oasked [ g: TH 5 additionat
| 8. Name and Address of Current Registered Agent Y . 7. Namo and Address of New Aegistered Agsnt . _
= ._Na—m\ — T e e e e e e et T T e RS e -

LOPEZ, ADALBERTO
10871 NW 4TH DR
CORAL SPRINGS, FL 33433

Stragt Addrass {P.O. Box Number is Not Acceplabls)

City Zip Code

FL |

8. The above named entily submits this siaiemeni for the purpasa of changing its regisiered office or registerad agent, or both, in the State of Forida. | am famillar with. and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyowd o Orintet) e Of regeeier ! S0E B T F AODRCATS. {NOTE: Pegisiared AQent sipnalung sauved when renszing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finencing $5.00 May Bs
Aftor May 1, 2005 Foo will bo $550.00 Trugt Fung Contribution, a Added lo Fees
10, QFFICERS AND DIRECTORS M. ADLITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
e P O Delete me D s 0 Awdtion
HANME ALFONZQ DEL REY, ELIZABETH NAME
STREEFADORESS | 5560 PACIFIC BLVD APT 421 STREET ADDRESS
Giry-$T1-IP BOCA RATON, FL 33433 o-51-2p
ME 0 oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORTSS
Ciry.S1-p Ciry-S1-2P
NLE O oelete T O crange |:| Meiton
NM Tl T -t - " NAME h - - T T A
SIREET ADORESS STREE) ADDRESS
—anestwp 0 ———— . _j cir-Si-ap - _
e O Delata TME OcCrange [0 Addition
NaME - NAME
STREE) ADDRESS STREE ADDRESS
Y- 5178 any-st-ne
THLE O Dewes TnE O crange ] Acdition
AR MAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p CiTy-51-29
me O3 Deteta e [ Change [ Addition
NAME AME .
STREET ADDRESS STREET ADDRESS
{ITY-51-2P CITY-ST-0P

12. | hereby cerlity thal the informalion supplied with this filing doas not qualify lor tha axempiicn stated in Saction 119, 07$3)(|) Florida Statutes. | further carlily 1hat tha information
indicated an this raport or supplamental report is ue and accurate and that my signature shall have the samae tegal effect as if made under caih; thal ! am an cificer or director
of tha corporation of tha receiver of usiee empowerad 10 execuls this reporl a3 required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an anachmem with an address, with all other Jixe empowered.
SIGNATURE: L ‘// ?"A s 530 - Yoo 1580
[] i T oem Daytrne Prone #

GNATURE AND TYPED ua PRINTED T“ OF SIGMND QFMCER OR DIRECTOR




