FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOGHIRA DE PAHTME NT OF S1ATE
Sandra B Maortharr
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000028153 (3)

1. Corparation Name

NEW LIFE RENTAL MEDICAL EQUIPMENT, INC.

Pancipal Place of Business Mailing Address
7641 Pines Blvd. 3400 CORAL WAY
PEMBROKE PINES, FL.3302Y  Ste. 600
MIAMI, FL. 33145-3053 3. Da‘e incarporated or Qualihed | 3a. Date of Last Repaort
04-16-93 05-01-94
2. Principa’ Place of Business 2a. Mailing Address 4. FEV Number Applied Far
2! 26] 65-0401044 ot Appicanc
Sute. Apt & etc | Sate Apt ¥ et 5. Corihcale of Siatus Deared O $8.75 Additional
’EI 27] Fee Required
| City & Srate | Ciy & Sae 6. Eiection Campa:gn Financing $5.00 May Be
23] 2E| Trust Fund Contr.but.an O Added to Fees
2ip | Couniry L Zp | Country 8. Tr.s corporalior has hatyily for ntangile tax under 199 032
;;l 25’_1 2E| 30-[ flonda Statutes Myes [to
Lo 9. Name and Address ol Current Registered Agent_ 10. Name and Address of New Heglsterad Agent
81 Name
N I EVES D I EGO H - B2! Srect Adoress (P.O Hox Numpor s Not tréaeplab\e)
7641 PINES BLVD K -
PEMBROKE PINES,/ﬁL 33024
‘. B4 Chty FL l Zip Code

11. Pursuanlt 10 the provisions ol Sectiors 60? 0502 and BO7.1508, Flonda Statules, the ab.ove-named corporation submauls trus stalemen! for the purpose of cnang ng #s registered
ofhce or registered agent, of both. i the State of Florda Such cnarge was authionged by Ine corporalon’'s boasd of dreclars 1 hereby accept the appoiniment as reg stered
agent | am familar with, and accept Ihe obligahons of, Secuon 607 0505, Flonda Statutes

SIGNATURE _ o R R
ke O T S T PN TP T I TR R Y RS S S N L T R T ARIOTE B ity (0T A genl Sl i feda fend actet feanslal fas DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRFGTORS IN 12
i PSD [ TRELETE 'RIL: [ TCnange — T JAgduon
NAME NIEVES. DIEGO H. 17 MAME
seraonss | 7641 PINES BLVD 13 STHEET ADDRESS
Lrr-s1- 20 PEMBROKE PINES, FL. 3342¥ 140 517
e T DELETE FAIE [ Jcnange [T Addimoa
NAME 22 NAML
STREET ADDRESS 27 STREET ADDRESS
Ol St AP 24CHY-ST- P
TLE ] oeCeTe 31N0F [“TChange [ _TAaatan
NANE 37 N&ML
@ SIRCET ADORESS 33 STHEET ADDRESS
&0y S J4CITY-50 A
(e T ToecEre 4 110LE T ¥ Cnarge ] Adaitin

‘NAME 42 NAME BUDDDIBI [jl DB

STREET ACDRESS 43 SIREET ADDAESS ~05/07/36--01001 ~-0El
| iy ST 2 44TTY 512 *E¥200,00 -.-._.—_ﬁi_.....
_ | Cnange

THLE ["Toecere 5 §TILE T atauen
raml 52 NAME 1

STREF! ADDRESS 53 STRELT ATORESS

oty ST 7P SaCITY-S1-2P

ung [T DeLETE RN [Tcwge [ Taadivo:
NAME £ 2 NAME )4/ \
SIKEFT ADDAESS 63 STHETT ADORESS C; )

QY57 2P 64 CHY-51-2° I'

further certify trat the intarmation indicated o this annua. report 07 supplemental annual reportis true and accurale ard that my signature shall have e sarme ega elfeat as if
miade under oath Ina* | am an oflicer or direclor of the corporabon or the receiver or lrustec empowered |0 execJate this report as requ red by Cnapter 607, F onila Statuies, and

that my name appears in Block 12 or Block 13 if changed, or oy»m twith an address
SIGNATURE:(, Lo oonetcnct v Diesp #. Lisvss  4-10-% (o5)4ih-005S

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER | on DIRECTOR

14. | do hereby certify that the information supphed with th s filing is voluntanly furrsned and does nat qualfy for the exenipt:on statud i Section 119 07(3)(k) Flonda Statutes ) ]

CR2E034 (12/35)




