FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT DA
CORPORATION
ANNUAL REPORT Searetary of State

1996 DIVISION OF G L)HFW

,}\\ll "”U

FLOMIDA DEPARTRENT OF &

Sandra B Mordbam

STANL

FILED
May 01 1996 8:00 am

DOCUMENT # P95000003925 (1)

1. Corporaten Name

VALMOR MEDICAL RENTAL. INC.

f“ \mq Ar i ITLH:

Secretary of State

OO

9. Name and Address of Current Reglstered Agent

81

" NAWIYA

Principal Pace of Business
5755 W. FLAGLER ST. 5755 W. FLAGLER ST.
SUITE 202 SUITE 202
MIAMI FL 33144 MIAMI FL 33144 3. Date mcorporat'e'd or Qualited 3a. Date of Last Report
S o ~ 01/17/1985 )
2. Principal Piace of Business | 2a. Mty Address 4. FEiMumiber | Anplied For
m&qgo 5 ((J lj? AL’L- 7@&"'{;0 S (.L) }3? Au& (’ 605’“'{'88? I . LJlA[J[HLrEi{f’
Suite, Apt. 1, et Suiter, Apt, #, el N . . i ss T5 Additional
. " . Certificate of c Desire
22| 5'4 (TE. CQ 3 / ?7J 5([{?'2, ,;) _3! ] f mwt_o 5 ﬁui osired 0 Fep Requnred .
City & State | Caty & State 6. Election Campaign Financirg - $5 00 may Be
Bl MiAM! . meAmd 0. Tt Fund Contbutien 0 Added to Fees
i ~ Country i ~ Country 8. Tniz= corporation has hakaity for m*ar.guble tax undnr 5 199.03¢
;ﬂ 33’?’ 5- 25] LJ_S l 33/?‘5 7 30] ‘rl % o Frrida Statutes O ve RNO

" 10. Name and Address of New Registered Agent

Luis A

VALDVIA, LUIS A 82
5755 W. FLAGLER ST.
SUITE 202

83

‘:?L?gesg ~.C. BaNumhor i5 Not Acceﬁabw éﬂ

Sy r?g_,, _

A2

MIAMI FL 33144

B4 Cry

Cade

P

ik

miAm ) FL

S 607 .050% an E(\

11. Pursuant to the pravisions of S
or regislered agent, or both. in 1
famiiar with, and accapt the obhgal nnf. of, Secton i O v ,ﬂ‘ Hn' Lh S‘aTu‘-. 5

OH Hﬁmla QIatute« e c“l(_!\.ﬂ namecl Carpara’ mrw’ﬁutnmtﬁ th s statement for the p. -lrpuai of changing its registered office
O : :

Hrepines sy ancept the appointment as regstered agert | ans

i
certify that the information indicated an ths a0t antal annua
oath; that | ane an officer or director of the corparatinn Or the n

appears in BIock 12 or Block 131f changad, or on an gt achmed w

SIGNATURE:

nan ackiress

LUIS A, VALDIVIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omce DIRECTOR

por 15 lnw ancl asc
ar trustae empowerad 1 executs thes mbod as requred by

sonature . LUIS A. VALDIVIA o G AN 2/96
Sagptton 1yLes) on e s I PN AE

12. CORCERS AN D TIORS RE QUITIONS/CHANGES TO OFF ICERS AND DIRECGTORS 1N 12

e ] oecete CnnE 6;5 LI Chage ,& Addition
NAKE L2 hANE !_H 5 VQ (d / Uéq
STREET ADRESS 1RSIRED ADDRIGS
CIY-81-2¢ i D BRI Qm { gn 3372 Q: B

TITLE [ DELETE 2 1HILF [J Change  [] Addtiar
NAME 2 0 AME

STREET ADDRESS 2 ASTREET ALDRESH

Ciry-gr-are ~ 240NY-S1-2P L . N
TITLE [] DECETE KRENN: [ Crargs  [J Addilon
HAME 32 NAME

STRELT ADORESS 33 STRZET ADTFESS
CIEY_SE-21F B ) o 340y st

TiTLE [ DELEIE ERRAI [J Change  [[] Additon
HAME 42 HAME

SIREET AZTRESS SASTREE” ADDRES S

Gy 57- 219 . L4CIy -5 0 L i o |
TITLE L) DECETE 5 NILE [ Caange  [T] Addiben
HAME 57 NEME

STREET ADIRESS 538 RELI ADURESS 9 Onoo1Lses e Ll g T

T ~ L it /2073201050015, i
ITLE i [Riie g ion
NAME 62 hAME #Hr200. 00 ) \
STREET ADIRESS £ 3SIREE] ADDRESS 4'
CIlv-§1- 7P L EACTY-§I-7P o

14. | do hereby certify that the infunralion Swppl wl and does not quand, for the & wemplon slated i Section 119.07 (3. Florda Statutes | further

urate and thar my signature shall have the same legal effect &s if made under
Chapter 807, Florida Statutes; and that my name

4/12/96 (31 6 T52-01SS

Ui e Fraa i #

CR2E034 (12/95)




