: o FILED
2008 FOR PROFIT@ORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P07000023231 i 04-24-2008 90108 021 ***150.00

1. Entity Name
A&F MEDICAL RENTALS, INC

Principal Place of Business Maiiing Address UV vwe ™
1879 NW 7TH STREET 1879.NW 7TH STREET )
MIAML, FL 33125 MIAMI, FL 33125 o IS T — - -
B X R

Suite, Apt. #, atc. Suite, Apt. #, ete. 03012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

: 2o-& 529 00 & Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 3 Ei'ggqtﬁs:;ﬂonal
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
SANCHEZ, LAZARQ CLES
1879 NW 7TH STREET o __f Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
' .' City X FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbfigations, of registered a. en}f _
SIGNATURE F%ﬁ/ a"g =, /.)g/ﬂ—/ ‘4///3/05

Signature, (ypea or Retedtrafhe of regisiered agent and tite | anpicabh, (NOTE; Registered Agen: signaiure reguired when Jeinsiating) " owE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe ) - o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANQ OIRECTORS IN 13
TITLE PS . [ Delete TITLE [ change [ Addition
NAME SANCHEZ, LAZARO NAME
STREET ADDRESS | 1879 NW 7TH STREET STREET ADORESS
CITY-87-2Ip MIAMI, FL 33125 CITY-§7-2IP
TITLE VPT 1 Delete TITLE O change ] Addition
NAME SANCHEZ, NINFA NAME :
STREET ADORESS | 1879 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TmE O belete TITLE [ Change ~ [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP CIY-ST-ZP
TITLE O pekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-57-ZIP CITY-ST-ZIP
TILE 1 Deete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2P CIFY-5T-2PP
TITLE O tewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSS/w'm att other like empowered.

FrE ST (/// /05

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Da'vume P.'mé L]

SIGNATURE:

SIGNATURE MO TYP

. . BTG 3 25 T



