2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000027939

1. Entity Name

MIAMI RENTAL DURABLE MEDICAL EQUIPMENT, INC.

ecretary of State

04-30-2004 90370 016 ***158.75

Principal Place of Business

10550 NW 77 CT
SUITE #308
HIALEAH, FL 33016-2072 US

Mailing Address

10550 NW 77 CT

SUITE #308

HIALEAH, FL 33015-2072 US

14042285

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30,2004 8:00 am

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0405616 Not Applicable
Zip Country i . ﬁf:oun.try — — 1. 5. Cenificate_of Status Desired __ W$8'75 f\,dqi“’fﬂal
——— s T T e e e | = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINONES, MARIA E

A GUSTIM GARCILA

205 S.W. 133 CT.
MIAMI, FL 33184

Stregt Address {P.0, Box Number is Not Acceptable)
2704w esl &9 sT .

4 cesH FL |"%%8/¢

8. Tha above named entd submils this statement for the purpose of changing its registerad
the obligations of registeredfagent,
]

office or registared agent, or both, in the State of Florida, | am familiar wiliz, and accept

Sl=1/s f

; o
SIGNATURE
r3 Signaiuez, gl or printed name of regstored agent and e f 2ppdcabie, (NOTE: Begistered Agerd signalurs requirse when reinstatng} DATE
E, i
| - ¢
- [

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

$5.0D i\.&ay Be
Added toc Fess

10, - QFFICERS AND DSRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete THLE [ Change ] Addition
HAME QUINONES, MARIAE HAME

STREET ADDRESS | 205 S.W. 133 CT. STREFT ADDRESS

CHFY-SE-2IP MIAM!, FL 33184 Cliy-s1-2IF

TILE o L1 Delze HE [T Ghange  [] Addition
RAME GARCIA, AGUSTIN HAME

STREETADDRESS | 2209-2 W. 69TH ST. STREET ADDRESS

CITY-ST-71P HIALEAH, FL 33016 Cliy-§1-21P

iITLe D . O pelste _ImE e e e ——[JCrange - -[5] Addition-
HaME RODRIGUEZ, AILET NAWAE

STREET ADDRESS | 2209-2 W, 69TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP

TILE 71 oejete THLE [ Change [ Addition
HAME HAME

STREET AGDRESS STREET AUDRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Delele TiTLE [J Change [ Addition
HAME HAME

STRLET AGDRESS STREET ADDRESS

CITY-3T-ZIP CITy- ST

WILE T Delets TITLE ] Change (] Addilion
HAME MAME

STAFET ADBRESS STREET ADDRESS

CITY-51-7IP CiTy-83-7IF

indicaied on this report or supplep
of the corpoeration or the recevg
changed, ar on an attachment

SIGNATURE: _~

12. | hereby certify that the information sppglied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
eportis trug and accurate and that my signature shall have the same legal effect as if mada under cath; that § am an officer or director
e ompowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowerad. { G [ )
- 7/ 0 ~/
4 < Fri-170%
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate Davire Fhone 4

L




