2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000027939

1. Entity Name
MIAMI RENTAL DURABLE MEDICAL EQUIPMENT, INC.

T\.’Iailing Address

~ 10550 NW 77 CT
SUITE #308 .
HIALEAH, FL 330116-2072 1S

Principal Place cf Business

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

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2005 08:00 AM
Secretary of State

ARGV RTERHN

01282005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appliad For
65-0405_516 Not Applicable

5, Carlificate of Stalus Desired $8.75 aaditional

Fee Required

8, Name and Address of Current Registered Agent

GARCIA, AGUSTIN __
2209-2 WEST 69 STREET
HIALEAH, FL 330186 _

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far the purpose of changing Its registared office or regislered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

tne obligations of registered agent.

SIGNATURE — . - -
Sigratura, typed or printed name of registered egent and tide if apphcable {NOTE RAegistered Agent signature required wien refnstating) DATE
FILE NOW!!I FEE IS $150.00 2. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10, —____ OFFICERS AND DIRECTORS {
e D
NAME QUINONES, MARIAE
STHEET ADDRESS | 205 S.W. 133 CT. -
City-57-2P MIAMI, FL 33184 -
me D - WULLUZE (81 -
gl
NAME GARCIA, AGUSTIN 1371 & =Bl U 1h8. s
STREET ADDRESS | 2208-2 W. 69TH ST. :
Cily.51.21P HIALEAH, FL 33016 _ _
TINE D - - -
NAME RODRIGUEZ, AILET
STHEET ADDRESS | 2208-2 W, B9TH ST.
CITY.ST- 7P HIALEAH, FL 33016 ~ _ DO NOT WR ITE
e -
e IN THIS SPACE
STREET ADDRESS
CIvy-57-2IF
e -
NAMWE
STREET ADDRESS
GITY -57-2P
e o
NAME
STREET ADDRESS
CITY.5T-2IP

12. 1 hereby certily that the information sygp
indicated cn this repart or supple
ot the corporaticn or the receiver,
changed, or an an altachment with an

SIGNATURE:

ddress, with all other like empowered,

mc with this filing does not qualify for the exemption stated in Secflion 119.07(3)(, Florida Statulas. 1 further certify that the information
ehtal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
& trusteq empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 17.if

EIGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTCH

T'bate Daytime Prone #

—



