e

; FILE NOW: FILING FEE AFTER MAY 118 $225.00

P HE S ) n
PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION |} ABE Sandra B. Martham
ANNUAL REPORT  HRf i f Secrotary of State
1996 O A DIVISION OF CORPORATIONS
b . h S . -
DOCUMENT # P92000007159 (6)
o Corporation Nearne
ADEL MEDICAL RENTAL SUPPLIES, INC. |
440 S BAYSHORE OR 1440 § BAYSHORE DR
SUITE 810 SUITE 810
MIAMI FL 33131 MiaMi FL 333 L .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/24/1992 06/20/1995
2. Pringipd Prace of Husingss o - ﬁg;fmfamhg' Address 4. FEI Number Applied For
[21] S sl - 65-0371889 _ Not Appicabio
Shltes, At &, a2 Lo Sute. Apl. £, etc. 5. Cenifcate of S1atus Desired O $8'75 Add_itioneﬂ
le o o - 27] ) ) Fes Required
City & Stale .. City & State 6. Election Campaign Financing $5.00 May Be
[23| . L 28| ) Trust Fund Conlribution O Addad 1o Fees
s - Gountry | 2ip | Country 8. Tris corporalion has liahility for inlangible tax under s 189.032,
24 25| 29| 7 30| Fiorda Statutes O ves [INo
I 9. Name and Address of Current Registered Agent ~ 710, Name snd Address of New Reglstered Agent
81| Name
DELGADO, ALFREDO t82] Bl Adidress (PO, Bax Numbor 1 Not Acceplabie]
1440 S BAYSHORE DR ul
MIAME FL 33131 83
(84| Gity FL |as Zip Gorle

11, Pl 1 the provisions of Soclions G07.0508 and 6071508, Fianda Statuios, the above-namied corporalian submits this statement for the puipose of changing its registered office
o rugyislenad agent o botly, inthe State of Flonda Such change was a.therizesd by the carporation's board of directors. | hereby accent the appointment as registered agent. [ am
vl with, and accent the ooligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . o . o L e
B 5-.!.“ o n;,- r"%‘”,l I pml_jl » T I:ar a_; 'j‘lf‘f:"i' y--- - INOTE Reggishered Agont signature resquired whar renstdlogt DAT

12, o "TTOFFICERS AND DIREC10RS 1. ADOITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
Wt b [ DiLEdE v ATIILE Nide cTon [J Change [} Adaition
S BELGADO-ALFREBO 1.7 NAME 9”’9 rr e ]—/.741 o
Sobr AR 1440-5-BAYSHORE DR VASTREEL ADDRISS | et
(lv-gl 7w MAMLRL-  Ruosioe -
1f 1P D ' ’ T BEL R 21T 03 Crange [ Addiban
Bisk DELGANO, ALFRED 27 NAME
SIH AT 1440 S BAYSHORE DR 2 3STREE| ADDRESS

RO MW\M FL R mstirestTe
I [] DECE!E 3 1THLE [ Change [ Addilion
bkt 32 NAME
CTREET RTDH B 35 SIREFI ADORESS
ChY-SI AT ) o psatiestar
T [ beLEae 4 1TILE [ Change ] Addition
1o 42 NAME
ClHEE D AR S 4 3STHERT ADDRESS
Ll seoaw ) - ) ) o _44C0Y-ST-2I0
1t [RRIT [] Change  [] Adddion
Han 52 NAME
AR ] AR 53 SIREET ADDRESS

| crest g N - o 54CITY-SI-P A -
N [C] DEVETE f1TITLE O Change  [[) Addition
Fih 62 NAME
SR ADTRESY €3 SIHEET AGDRESS

AR B4CHY-ST-ZF

14, Leba hiorekry cerlfy that the mlormation supplicd with s fing is voluntarity furnished and does not gualfy for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
cartify that the infannation indcated on this anoual report o supplemental annual repor is true and accurate and that my signature shall have 1he same lega! effect as if made under
oal that 1 an ofeer ar drector of the corporalon or the receiver of rustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name
e s 1 Riack 12 o Bluck 13 1f ghangedgor on a1 allachment with an address. 7

Wméﬁ oW oﬁis’c’:é’ E/J' L2V, ‘: 3 -;F-fé 7731';‘;,!5?9-" +3

’

SIGNATURE: -

.o =t




