— FILED
2 FOR PROFIT CORPORATION .
006 FOR R e R Mar 31, 2006 08:00 AM

. Secretary of State

DOCUMENT # P04000141773 ry

1. £ntity Name IS

J.C.C. MEDICAL RENTAL CORP. _

Principal Place of Business . Mailing Acaress

2510 W. TBTH ST, 251G W, T8TH ST,

BAY 1 BAY 1

e — NI T R O
03272006  No Chg-P CRZEG34 {11/05) :

DO NOT WRITE lN TH'S SPACE 4. FEI Number o Apphed Fol_
201761092 - ok Applicable |

5. Cerlificate of Status Desired 0 ?i‘ggqm"ona'

‘6. Name and Address of Cumeit Reglstered Agent

3632 N, 4TH TERRACE | DO NOT WRITE
MiAMI, TL 33125 ’ IN TH‘S SPACE

| B. The above named entily submis this statement for the purpese ¢f changing its registered office of registered agent. or btk in the Slate of Flonga. 1am familiar whh, and atcept
the ubligations cf registered agent.

SIENATURE

Syatare typed o prested e of regraterad agent 2Tt f Appboabia, {HICTE: Magraterod Agea Sgoere maqueed when feastaeg) QAFE

FILE NOW!H FEE 1S5 $150.00 9. Electlen Campalgn Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees

w. OFFICERS AND OIRECTONS
WLE PSTD

NAME CRESFD, JOAQUIN

STRLET ADDRESS | 3492 NW. 4TH TERRACE
Ci”-s,(,- aF AN, FL 33125 ) ' UGGUGU B %ﬂ

;.;:E D#.-’IB!DE—%G%%T—GDS 150.00
SRCET AQORESS '
CIY-57-2P

HE
HAML

il DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LITY-53-ZP

{1(%3

NAMLE

STRELT ADDBESS
Cliy-gf-a9

TE

HAML

SIREET ADORLSS
GiIY-5T- 2P Y

12. { nereby cerlify thal the informglioh supplied wilh ihisJifing does not qualify for the exemplions comained in Chapter 119, Plorida Stetules, 1 further certiy that e infonmation

indicated on this repost of sefiplemenial repgeis ¥lej and acourate and thal my signaiure shall have the same fegal effect as if made under cath: that | am en officer or director
of he corporation ar thaEceiver ar trustee£mpo 2d to execute this rteporft ag required by Chiapter 607, Florida Statutes: and (hat my f appeas it Biock 10 of Block 11.1f

changed, or on an s all glher ke ampawered,
SIGNATUR B/ 27/0, 305583 Y14
Date f Oayrma Fhione &

SIGNATURE W&o OR PRINTED NAME OF SIGMING OFFICER OR CHIRECTOR




