" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

MEOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

QUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTRTE $150 )

FILED

9g JAR -2 PH 3:L0

DOCUMENT #

POCUMENT # P93000015691 (7)
V & P MEDICAL RENTAL EQUIPMENT, INC.

Principal Place of Business

2107 §W 27 AVE SUNTE 14
MIAM) FL 30145

Mamng Address

2107 SW 27 AVE SUITE
MIAMI FL 33145
Us

1A

Ef

2. Principal Place of Business 28, Mailing Address
7P swr S ,,r/ |l £20 Sox w ;‘/;
: Suite, Apt. #, elc. | Suie, Al #, olc.
] /7 S
- City & Stale : City & Slale .
-] Prrid /94/)7/ % ‘/-" ,,,,_....._< 23]/4/ R4
iy Zip | __ Country o Zp
VWi s g [ml L0200 ol 2245 ;;}J}?J
e 9. Name and Address of Current Reglstered Agent
1 PEREZ, JOSE L
4 3440 5W 87 PL
MIAMI FL 33145

{ARY OF STATE
TAEEK%IMSEE FLOR\DA

N AVAE MR

| . gkaO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualificd 3a. Dale of Last Hepo'rl

— o g . :—ﬂwm/ﬁ i
650391911 . _ . __ ﬁ@!ﬂfﬂ“cahw
5. Cerlilicate of Status Desired ; “ $B 75 additonal

Fee Roquired

6 Elecuon Carnpalgn Financing
__Trust Fund Contribution

$5 00 May Be

_Added to Feos

C’OU”UY 8 This carporation owes or has paid the currenl year Intangible
30] /7//75 Personal Property Tax dug June 30, [dves [ No ]
I 10. Name and Address of New Registered Ageont o
81| Name
82| Strect Address (P.O. Bax Numbor is Not Acceplable) T
@l I — e S - _
[sa| cy T FL 135 7ip Code

eonare S
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‘;l)ﬂd of ;m vtod nare of g ieratl agenl and e if appieatile,

11 Pursuant 1o the provisions of Sections 607, 0507 and 6071608, Flarida Slalules, the above named corporatnon in submils this statement for the purpose of changing its rog\slerocl
offlce or registered agenl, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of direclars, | hereby accept the appoinlment as registorod
agent. | am familiar with, end accept tho obligalicns of, Sgction 607.0505, Floridg Slalules.
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(NOTL R gistored Ag(-

e qu le‘d whin ronstaling

e
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DATE

information Indicatad on this annual report or supplemental annual reporl is uge and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of thg cerporaion or 1hie receiver or frustee empowercd 10 execute this report as required by Chapler 607, Florida Slalys and thal my name

,‘7,// - / ﬁ/. — g /?//‘7;

appears in Block 12 or Block 13 I changed, or an an
AN~ b

atlac! mcnl&h an address.
l/ T [

12 OFFICERS AND DIRECTORS 13. ADDITFONS/CHANGES TG OFFICERS AND DiRECTORS N 12
TITLE P T 0w o B [Jcrange T Addition
NAME PEREZ, JOSE 1.2 KAME
stacer appress | 3440 SW 87 PL 13 STHETT ANDKISS >
7 cST- Y- 8170
e MRS e bR apnoneeensed T
HAME 25 NANE -01 /06,95~ -0 &h& o
RERONE, Th ks ‘HD. LTS
it ] STREETADDAESS 23 §16EH) ADDRLSS .
LITY-57-21F N 2.ACHY-51-71P
e o 2110 1 - o T Change 1] Addition
] Hamie 52 NAME
| rneer ApoRess 33 SIRFEL ATDRESS
; } N i 34.00Y- ST-2iP L B
T Tloiae ~ e | T T T T T T M change LT Addition
. 4,7 NAME
| STREET ADDRESS 43 STHEE ADDILSS
BITV-ST-2P L N 44 GY-81-71P ) ) )
me I B 7T EYETTTE—. T T T T T M ohange [T Aadition |
NAME 5.2 NAME LB
BTREET ADDRESS 5.3 SIHIET ADORESS ,}/\ﬂ
oy §1- 2P . o Rseewstwe Y Q\A\ &y ]
=l e [Toee G TME ¥ T T Thange [ Addition
| e 67 NAM!
4| stheeT aoRess 63 SIREEL ADDRESS
&1 CITY-ST-21P G4LHY-51- 2P ]
5 ) 14. 1 do hereby cerlify that Lhe information supplicd wilh this liling does nol quallfy for the exemption slaled in Soction 119.07¢33(). Florida Stailles. | further cortily that (he

i
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