FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaten Man:

UNIVERSAL MEDICAL RENTALS, INC.

Mailing Address
700 W81

Prircipal Place of Business
1840 W, 43 ST

BUITE 22043
HIALEAH FL 33012

FILED
Feb 11 1997 8:00 am
Secretary of State

A

3. Date Incorporated or Qualified

03/26/1994

3a. Date of Last Report

07/17/1996

2. Prinzipal Pace of Business

2a. Mailing Address

21 2] (HiL S 108 Ave,

4. FEI Number

850477627

Applied For

Nat Applicable

Suite, Apt # elc Suitel Apit #, atc.

22} =3 Lo

5. Cerlificate of Status Desired

i} 53.75 Additional
Fee Requirad

__ City & Statu City, & State , 8. Election Campalgn Financing $5.00 may Bo
23] 28] Mt i, F(, P Trust Fund Contribution Added to Fess
| P . Counlry | Y Couritry 8. This corporation has fiability for intangible tax under s, 199.032,
_2_4_1__________________________ o gsl 29] X 3 ! .7 “I _:EI Fiorida Statutes Clves [[no
9. Name and Address of Current Registered Agent ' 10. Nama and Adcress of New Reglstered Agent
CUBERO, JORGE L & Name
1111 SW 105 AVE #610 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 -
83
84] City FL 85| Zip Code

agent. | am familiar with, and aceepl the abligations ol Section 807 0505, Florida Statutes,

T4, Parsuant to fhe provisions of Seetions G07.0602 and 8071508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its registered
office o registered agent, of bath, in the State of Flonda_ Such change was suthorized by the corporation’s board of directors. | heraby accept the

appointment as registerad

{ am an officer or direstor of the corporation or the rec
chment with an address,

nformation indicaled on 1his annual repart or supplemental annual report is true and accurate and that my 8

SIGNATURE et et e st eeen o meseare

Sty atng, Wypetd ar procten canas of eginlived ngant and e | applicabla. (NOQTE: Fagislerag Agant signature required when reinslatng) DATE
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T DeLEE 11T TTCrange L1 Addition
KAV CUBERO, JORGE L $2 NAME
STREED ADDRISSE 111 SW 105 AVENUE #6810 13 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33174 14 GTY-ST- 2P
L [ ] DELETE 21TLE [J Change [} Addition
HAME 27 NAME
STREET ADDHESS 23 STREET ADDRESS |

e

LCHTY-51- 210 2 4 CITY-57-21P ' .
i L] oeLere a1 TLE 3 o [ Crange™ (] Addition
NAHE 12 HAME -
STRFET ADDAESS 3.3 STREET ADCRESS
Ll - 87 70 34 CITY-87-2IP
Mt U] DELETE 41 TITLE [J crange L Aadition
HAME 4,2 NAME
STREET ADJIRESS 4.3 STREET ADDRESS
LIY-51-21F 4.4 CITY-5T-2P
Tk T pewete 51 TIILE [JChange LT Addition
HAME 57 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
GHyY-S1-2IF 54 CITY-ST-21P .
TiLF [ DELETE 61 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
ey s | 4 CITY ST 2IP
14, { o herely ceady that the information sapplied with this filing does not qualify for the exsmption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the

ignature shall have the same legal eflact as if made under oalh; that
e o frusloe empowered to execute this reporl 8 required by Chapter 807, Flarida Statutes; and that my hame

d)ifar_(zo5) 828-9657

" SiGNATURE AHB TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIREGTOR
-

1) o0 4€ Cubero

Cale

Daytirre Prione #
AdinDYa

CR2E(34 (9/96)



