PROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham:
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000015691 (7)

1. Cormporation Nanie

V & P MEDICAL RENTAL EQUIPMENT, INC.

AR RANEA RS

Principal Place of Husingss Maing Address
1883 NW
2
| FL 33125 b —
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T T 280 Mailing Address o 4. FEl Number Applied For
ral 180' NW 7 ST #] 261 1883 NW 7 ST #4 65'0391911 Not Apphcabie
: . e - (o
__ Suite, Apt_ #, etc » Sute, Apl B, e'c 5. Cortificate of Status Desired [ $8B.75 Additional
22] 271 o Fee Reguired
Cay & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
23 MIAMI FL.33125 28l MIAMI FL 331 25 Trust Fund Contribution 0 Added to Fees
Zip | . Courltry . /\p - Cour‘iry 8. Trus corporatan has kabitty for intangible tax under s 189 032,
24 25I 291 Fiorida Statutes [ Yes EJNO
9, Mame and Address of Current Registered Agent " [ 10. Name and Address of New Régistered Agent
Bi| Name
VALLEJO, EMILIA 82] Steet Addiess (.0 Box Nunibor 15 Not ACCEptabia
1820 NW 8 ST
MIAMI FL 33126 83
B4 City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutos, the above named CONpOraton subrnits this staterment for the purposze of changing s registered office
or registered agent, or both in the State of Fiodida Soch change voas authorized by the corparation’s board of diroctors | hereby acsopt the appointment as registered agant. | an
famiiar waith, and acceplt the oblgatons of, Seckon BI7.0505, Flonda Satutes

SIGNATURE B . _ . .
e e L . L Pt At § g e 1 iy
>-1 2 e OFFICFFH AN[) ['IIHF G IOF(‘Z _ 13. e ADDﬂ \ONS‘CHANCES TO OFFHGCE RS AN DIREGTOHS IN 12
L3 PD 1 DLikTE 1 TILE [ Change [ Addihon
NabE VALLEJO, EMILIA 12 KAME
STREET ACDRESS 1820 NW BTH ST 13SIHEE T ADURESS
ovstze | MIAMIFL o 14CI7F 5720 . .
TTE [J DELETE FRRINL TD [ Charge KA(MIIID:I
NAME 72 NAME JOSE L PEREZ
STREET ADDRESS 23 SIRELT ADDAESS 3440 SW 87 PL
CiTY-ST-2F - 2ACIY -3 7P MTAMIT _FI_ 3165
TinLe [} DELETE 3TLE Ty [3 Chargz  [[] Addilion
NAME 32 NAME
STREET ADORESS 33 SIMECT ADDRESS
CITY-5T-2P e 3401y §i-7F N
TITiF [T DELETE 4 TTRLE [0 Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4STALET ADDHESS
CITY-SF-2P o aacryseze
TILF [ DELETE 5 1TrLE [J Changz ] Addition
NAME 62 NaME
STREET ADDRESS 53 SIRLLT ADDRESS
CITY-5T-2IF o Nsamiy st
e [ DELETE 6 117LE [J Charge  [] Adidihion
NAME b2 NAME
SIREET ALDRESS 6ASTREET ADDRESS
B4CIT-§- 7P

- anly farmished and does nol qua or the exemplion stated in Section 119.07(35i<), Florida Statutes | furlner
certify that the infarmation indicated on this anus re;)od or supplemental annual reporl is ue and accurate and that iy signalure shiall have the same legal effect as if made under
cath; that | am an officer o director of the corporadion o the recarsae o trustee ermpowered to execute this repart & required by Chapitar 607, Florida Statutes. and thal my narme
appears in Bock 12 or Biocgk 13 @-changpt, or ¢nan atrachment witn an address

’/.»- _)‘ = ('
siGNaTORE: e YT Qs 2202

SIGNATURE AKD 1vPED OR PRINTED NAME OF SIGI\gi‘G orrickr pbEETOR Dt Distre Sira o

3- el ly thal the infarmation & q (Al ths

CR2EQ34 (12/95)




