SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT L LOMDA
CORPORATION
"ANNUAL REPORT

1996
DOCUMENT #  P93000088136 (5) SONS2T PH 2: 22

GO A

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State S CRE

DIVISION OF CORPCRATIONS {

GM RENTAL MEDICAL EQUIPMENT CORPORATION

Principal Place of Business Maiting Address
2358 SW 8TH ST 2358 SW 8TH ST
MIAMI FL 33135 MIAMI FL 33135
us us [ 3. Date Incorporated or Qualifred 3a. Date of Las! Heporl -
2. Principal Place of Busingss T 2a. Mail z;gm;:hess 4, FEI Number |Apphied Far
21] |26] 650461477 Nat Applicabie |
Sute, Apl. #, et Sute, Apt K. otc i
. P - e Al 5. Cerlfcate of Status Desired D $875 AdQ|llonaI
5] 2;‘ Fee Reguired
Cily & State | Ciy&State 6. Election Campaign Financing 0 $5.00 may Be
23 231 e Trust Fund Contribution Added 1 Fees
Zip _ Courntry Zm Country 8. This corporation has labity for intangible tax under s 190 032,
;;! N 25| E‘ ) m Flarida Statules ] ves ] e ]
9. Name and Address of Current Registerad Agent ~ 10. Name and Address of New Registered Agent -
B1| MName
LOPEZ, NANCY C
4787 NW 2 STREET 821 Sucet Address (PO. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| Cny FL 351 Zp Code

11, Pursuant to 1ne provisens of Seotons 607.0502 and £07. 1508, Flonda Stalules, the above-named corporation subrmits this statement for the purpase of changing ils registered
office or registered agent, or bolhn, in the State of Florida Such charge was authonzed by the corporation's board of dirgetors [ hereby ascept the appointment as reg-stered
agent |am far llar with, and accopt the ohl galions of, Section 607.0505, Flonda Statates

SIGNATURE  _ U P e - - _ e ~ N

et e agen ol Wbt gopl Atk HETE Fiegesterad Agent sigaabars g id when [essanngl s
12. OFFICERS AND DIRECTORS ’ 13. ADD ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 1@
TnE PD [_] preete 11T0E L1 onange [ ] amtion |5
HAME LOPEZ, NANCY C 12 NAME 3
STREE] ADDRESS 47687 NW. 2 STREET 12 SIREET ADDAESS o
CITY-5T-2F MIAMI FL 33126 14 CHY-ST-2IF &
TILE [] oret 21TI0LE SO L ke T Rk on |O
MAME 20 NAME "U&-"Lﬂ."ﬂb "“'U Sl ""U U
SIREET ADDRESS 23 STREL! ADDRESS 2P 00 w20, 00
CiTY-S1-2P _ 2 ACITY-5T-2IF ]
TITLE {1 DELETE 31TILE [J Changs [T Adarion
MAME 32 NAME
STREET ADORESS 33 STREFT ADDHESS
CITY-5T- 2P B 34.C1Y-5T-2P
1L ] Deuete AUTE [T Change [] Addtion
NAME 4 2NAME
STREET ADDRESS 4 TSIRECT ADDRESS
CITY-ST-ZP £40HTY-5T-21P A
THLE [ ] pecere 51 TIILE ' [T crange [ dduior
NAME ; 52 HAME
STREET / 7’.) 53SIREET ADDRESS
CHY-ST- S4CITY-5T- 2P |
me [T peeete E1TITIF [T cnnge [T aadivor
NAME 62 hAME %
STREET ADDRESS 63 STHEF T ADDRESS g/ 30
Ty -51-2P £4CITY - SI-2P ]

14. | do hereby cerhify [hat Ine nlormaton suppied wath (his iing 18 voluntar'y furnished and does no qualify for the exemphion staled in Sechon 119.07(3)k). Florida Statutes |
further certfy that the informaton indicated o this annugl report of supplemental annual repart 18 true and accurate and tha! my signature shal have the same legal eflect asf
made under oath that | ar: an aft ceg or drgotor of the ghirporation o the recever o trustes empowered to exacule this reporl as recyareo by Ghaptar 617 Florida Statutas, andd

that my name appaars in Block 12 gf Bloo 1, or O”ﬂ attachment with an gadress
SIGNATURE: f BECECRC PN S R 5 | Epatataly
& OF SIGNING GFFICER OR DIRECTOR e S Proew l

~TTONSDe TP



