PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 18$550.00

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

DOCUMENT # P93000028153 (3)

1, Corporation Name

NEW LIFE RENTAL MEDICAL EQUIPMENT, INC.

LU R T

Principal Place of Businoss - Mailindm;é-ss
7641 PINES BLVD. 7641 PINES BLVD
PEMBROKE PINES FL 33024 STE 600
PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2. Principal Place of Business m_'ﬁ_—[';a. Mailing Address 4. FEI Number Applied For
21] el 650401044 Nol Applicablo
ite, Apl. #, ele. Suito, Apt. #, otc it
'—l Su P bt - e AP ° 6. Cortificate of Status Desired 1 $8'75 Adaitional
2 I 2;] — Fee Required
City & State __ Cuy & Smte 6. Election Campaign Financing $5.00 May Bo
E] L ,,,,,,Eﬁ—l,,,_,,,fnﬁ,,,, Trust Fund Contribution O Added to Fees
Zip _ Country L ip Country 8. This corporation owes or has paid the curignt year inlangible
24] . ;0] Personal Properly Tax dua June 30, ves [ No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
NIEVES, DIEGO H 81] Name
7641 HNES BLVD' B2{ Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
ﬂ City FL JB;(Zip Code

11, Pursuant to the provisions af Soctions 607 0502 and 607 1608, Fionda Stalules, 1he above-named corporation submils this statemend for the purpose of changing ils regisiered
offica or ragigtared agent, of both, i the State of Flonda Such change was authonzed by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0508, Florida Slalutes.

SIGNATURE e ) e e
Slgnature. typed o prnted A ol i H 4 i {NOIE Regisieroo Agunl signalure required when reinstaling) DAL

12, T OGRS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE :m“"—”“—*"“”""" ST "‘*‘D ﬁr 11TITLE D Chanue D Addition

NAME MNIEVES, DIEGO H 12 NAME

sweeraporess | 7641 PINES BLVD. 1.3 STREET ADDRESS

clty-s1-2 PEMBROKE PINES FL 33024 LATIY-51-70F

TITLE YD - B O NV3TS T 211ITLE T change 1] Addition

NAME NIEVES, LUZ E. 22 NAME

steeeraporess | 7841 PINES BLVD 23 STREET ADDRESS

CITY-SF- 21 PEMBROKE PINES FL 2 40Y-51- 20

TITLE oy -thHE 31 TNE D Ehange [:I Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GirY-51.2IP 34.CIT{-§1- 20

TTLE T T T T e 41 TLE “TJChange L] Addilion

KAME 4, 2 NAME

STREET ADDRISS 4.3 STREET ADDRESS

CiTY-ST-2IP . 44 CiTY-ST-21P

TITLE T T OO 5.1 TILE T Tchange L Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 GTHEET ADDRESS

CITY-5T-71P e 54CITY-51-21P

TITLE [JDELETE 6.1 TITLE “[J change ] Addition

NAME 52 NAME

STREET ADDRESS h 6.3 STREET ADDRESS

CITY -5T-2IP 6.4 CITY - ST-2IP

14, | hereby certify that thi infarmation supphod with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effec! as it made under cath; thal ! am an
officer or diractor of the corporation or 1he receiver of Truslec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Blpck 12 or Block 13 1l changed, or on an attachmenl wilh an addroess

aleMATI IDE. Yo \A ey W A e N i///? y.f

CR2E034 (10/97)



