2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P94000034461 Feb 03, 2004 08:00 AM
1. Enuty Name Secretary of State
B & S MEDICAL RENTALS INC.
Principal Place of Business Mailing Address
2805 S.W. 125 CT. ) 2805 SW 125 CT
MIAMI FL 33175 MIAMI FL 33175
us us
e ~ ARRRIR R MR
Suite, Apt. #, slc Suite, Apt. #, etc. MOORE CR2E034 (11/03).
City & State City & State 4. FEI Number Applied For
7 65-0488452 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desirad I gggesq L‘:’;f:d“i""al
6. Name and Address of Current Registered Agent R ____7. Name and Address of New Registered Agent
MName
ESO%CSE\}VB1 o5 CT Strest Address (PO, Box Number is Not Acceptable)
MIAMI FL 33175
Crty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered aitice or registered agent, or bolh in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ _ . U VU —— e
Signanura, typed or panted name of regsiered agent and tite | applcable {NOTE. Regisiared Agent signature required when resnstaling) DATE
AﬂFILE NOW!!! FEE IS $150.00 S 9. Election Campalgn Financing $5.00 May Bs
er May 1, 2004 Fee will be $55.00 v Trust Fund Centribution. O Added to Fees
Make Check Payab!e to Florida Departmem of State
10, OFFECERS AND DIF?ECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelee TITLE [ Change 3 Addition
NAME PONCE, BETTY NANE WIOOn00a20Te
STREET ADDRESS | 2805 SW 125 CT STREET ADDRESS 0204/ 04-20173-007 150, Uﬁ
€ITY -SF-2IP MIAMI FL CiTy-ST-2P
TTLE T [T Belete TILE [J Change ] Addition
NAME SANDRA GONZALEZ NAME
STREET ADDRESS {2805 S.W. 125 CT STRFEY ADDRESS
CITY-ST-2P MIAMI FL Ty - ST- 2P
TTLE [T Delele TLE [ Change 1 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TIE [ oelete THLE [ change [ Acdibion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ Delete THLE [CIchange 1 Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
TME [ gelele TITLE Ochamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplieg/with, this filing does416f qualify for the exermption
indicated on this repon or supplemeantal refort i€ true and agelrgié and that my slign
of the corporation or the receiver or trusjée erip & thigrBport as i
changed, ¢r on an attachment with andd i e empbwered.

stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infarmation
have the same legal etfect as if made under oath, that I am an officer or director
hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

_ K/Zﬁ/ 4 2g2-A5% 022,

" bate Dayume Fhione #




