SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DUE ON DR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State FI LED

1996 DIVISION OF CORPORATIGNS Jul 17 1996 8:00 am

DOCUMENT #  PQ 4000023866 (4) Secretary of State
UNIVERSAL MEDICAL RENTALS, INC.

T R A0

1840 W. 49 ST. 760 W. 77 8T,
SUITE 22013 HIALEAH FL 33014
HIALEAH FL 23012 T--Dam Incarporated or Quahfied 3a. Dale of Last Re;)dn
2. Principal Plage of Business 2a. Maiing Address 4. FEINumber Appled For
21 26| 650477827 Not Appl catre
Suite, Apt # elc Suite, Apl #, &t !
' P ute. A ¢ 5. Cerlheate of Siatas Desircd ] $8.75 Adc’mmnal
;ﬂ ;1 Fee Required
City & Sta'e | City & Suate 6. Election Campaign Financing [ $5.00 may Be
;;] L 28 Trust Fund Contribution - Added to Fees |
sl Country L __ Country 8. This corporanon has habilty for intangible tax under 3 139 032
;vﬂ E [?g.\ 3 } Flonda Statutes L—] Yo D Mo L
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CABRERA, RAUL D Jewqe L. Cobero _.
W. s 82| Streel Address (P.O. Box Number is Nat Acceptable
4201 SW. 11TH 8T i 5w 165 Ave it‘wo
MIAMI FL 33134 T 22 2 = ]
|84] Cuy N . \le Zip Goae ’
My FL | | 33§ _1!;1”
rend

1. Pursuant 1o the prowsons of Secnans 607 0502 and 6071508, Flonoa Statutas the above -named corpoation submits s statcnicn: 1or e purpose of changing s registe
office or registered agent, or bath, i the State of Flonaa Such change was autiunsad by the corparalion’s baard of dreators | horeby ascept the appointmant as reg stereel
agent | am fagriligr with, gad accept the abligatans of| Section 807 05056, Florida Statuteg

~ Tevgeld Cubeco .

SIGNATURES — Jer, Fresidenl, Dircetor: /,/ 3__/ 916
Sirbiue Ryt e R S peepe ok anent and e dppeatis (NOTE He st i Adert sigeatune redared il ronslitag! CE"F

12. - OFFICERS AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ©
. e L e e [REEp—— o

e W PD B oeuere 11 1ILE I vD [Tt D Asdecn |

KAME PEREZ, JULIO 1.7 NAME Forqe L. Cvbero 3

STREET ADDRESS 760 W. 77 ST. vasmenianoness | 4 BEE S w0 105 AVernue a:-‘ (p\ D uC‘J

X . —

arv-s1.2 HIALEAH FL 33014 womsiw | Miami Fl 221714 e

e [] oecie 2TILE ' T trange L] Aodiien |Q

NANIE 22 Nk

STAEET ADDRESS 23STREET ADORESS

CITy-51- 2P 2400 51 2 ) o

WILE [ ] oeurre 31TILE [T cnange [ Aodinan

NAME 32NAME

STREET ADDRESS 33SIHFE] ADORESS

CITY-§T- 2P ) 34000 -ST- P |

TILE L] oeLeie A 1TITLE T Cnange [] Adation

NAME 4 2 NAME

STREET ADDRESS 43 STREE[ ADDRESS

CHTY-51- 1P 44CITY-S1-2P |

T [1 oeieze STTIE [T crnge ] Agsition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-§1- 2P §4CHTY-51-2F )

TILE [T ofeete 61T [T Charge [T addaon

NAME 52 NAME

STREE) ADORESS B3 STRLFL ADDRESS

CITY-51- 2P B4 CIY-S1-21F

14, I do herely cerlify that the informanon sapphied vith th:s tiing is voluntanly turmished ana doas not quality for the exemphon stated in Section 118 0713)(k) Flonda Statutes
farther certfy thal the nfarmaton indicatad on this annual repart or supplemeaital annual Teport 18 trud and accurate and Ihar rmy signatire shalt fave the Sames lega o'le
made under oath: thal | am an officer o drector of the corpagation or the receiver or trustee empawerad 10 execule this repart as rea.nred by Ghapter C17. Flonda Statute:
thal my name appears in BInck 12 . 13 1f changed. of gh an atachiment with an address

SIGNATURE:  <.2=° “ A\ - _
RIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR MAECTOR
< Ypone . O £

e P m

1]2lat 2os

Ay rary



