A - s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NEW LIFE RENTAL MEDICAL EQUIPMENT, INC.

AT I AN

Princlipat Place of Business Mailing Address

i |24

Té4t PINES BLVD. HED-GORE-WA
~| PEMBROKE FINES FL 33024 STey
MREPE=00te0043
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1993 05/01/1996
2. Principal Place of Business “2a. Mailing Addreg . J 4. FEI Number Appliod For
21 2| 764 Files @}V’ 65-0401044 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, etc. di
P uie. e 8. Certificate of Status Desired | $B'75 Adcfmonal
22 __?Z}] Fee Required
City & State . v & Sigle k p. w 6. Election Campaign Financing $5.00 May Be
) 28] f woKe Fwes, Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liahilty for intangible tax under . 199 032
—2—5—| ¢ ,,a,éga:t BOJ Us n * _ Florida Stalutes R Yes [ No
¢. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
NIEVES, DIEGO H 81| Name
7641 PINES BLVD ‘
! B2 Sireet Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
B4: City FL 85| Zp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flurida Statutes, the above-named corporalion submils this statement for tha purpose of changing its regislered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed namc of mgMiE:tuf.-rr;i ij(;r}fzuvnci Title it ap;ﬁ\}i%rm T _('r‘\i'@'l'l“ -g'i;I'nrcd Agenl s gralure 1equired whon reinstaling) . DATE

12, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |
TIRE PSD O oeiese 1T [T Change ] Addition 1 &5
NAME NIEVES, DIEGO H 12 KANE 3
sraeer aponess | 1641 PINES BLVD. 13 SIALE] ADDRESS o
CiTY-$1-ZP PEMBROKE PINES FL 33024 14 CITY-51-7P ' &
TE , [ DeLETE 21T NTD (T crange X Addilion | O
NAME 25 HANT NIEVES, LUZ E.
STREET ADDRESS essreerancnrss | 7641 PINES BLVD
ity $1-2p . — escnvsize | PEMBROKE PINES, FL. 33024
e TJoieete 31 THLE [J change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRIET AD(IRESS
CITY-57-2P 34.CITY-S1-2P
TITLE LT oecere 1ML LI Cnange  [_1 Acdition
NAME A 2 NAME

| STREET ADDRESS 4.3 SIREET ADURESS
LAY -ST=21P 44 CITY-§1-2P
TTLE [JOEeiE 5.1 TIILE [T change T Addition
HNAME 5.2 NAME
STREET ADDRESS 5 2 SIREET ADDRESS
CITY-5T-2IP 54 CITY-51- ZIF
Tme [T oiae 8.1 TILE [ Change” [J Aadition
RAME 52 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64 CITY-§1-21P
14. | do hereby certily that the infarmalion supplied with this filing does not gualify for the exemplian stated in Seclion 112.07(3)(7), Flonda Stalutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annuat repart is rue and accurate and that my signalure shall have the same legal effect as it made under oath, thal
I am an officer or direclor of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namao

I Ll I].!__”Lﬂ

appears in Block 12 or Block 13 il changod, or on an attachiment wm_w,;ﬁ\ address.
NI e g e
P 7 T Gt S el NI e LD P i A

P Y R - B - S R G



