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5/22/00-90132-049-8150.00-5150.00

1. Enlity Name

" NEW LIFE RENTAL MEDICAL EQUIPMENT, INC.

DOCUMENT # P93000028153

Principal Place of Business

7641 PINES BLVD.

PEMBROKE PINES FL 33024 CHANEE

STE 600

Mailing Address
7641 PINES BLVD

PEMBROKE PINES FL 330246912
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7. Name and Address of New Hegistersd Agent

6. Name and Address of Current Ropistered Agent
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8. The above named entity submlis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regisierad agsn and ute it appiicatie. {NCTE. Ragistared Agent signaturs récjuirad when reinstating) DaTE

9. This corporation is eligibia to satisty its Intangible FILE NOWI! FEE IS $150.00 ‘ ian Financi
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New Llfe entél

Medical Equipment, Inc.

761 % Pines Blvd., Pembroke Pines, FL 33024

Phone (954) 962-1077
Beeper {354)7134798" » Fax (954) 962-2107
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