FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENY OF STATE
CORPORATION 3 Sandra B Mortk.am

ANNUAL REPORT Secretary of Sthte
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000009762 (2)

1. Corporation Name

VMG RENTAL MEDICAL EQUIPMENT INC.

i - N

LT T

Principal Place of Business Mailing Address
2354 S.W. 8TH STREET 2354 SW. 8TH STREET
MIAMI FL 3435 MIAMI FL 33135
3. Date Incorporateg: fied | Ja. Date of Last Report i
B /OQW'[QQE) N N R N
2, Principal Place of Business 2a. Mailng Address |4, FEI Number - Applied fFor
- — c
21] 3/% A St 12 AcE 6] 214 500 ;2 AVE / ¢eSO5§58 0 7) Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, atc, N ) M $8.75 additional
g ficate of N
(22] it - A 27] [S~Gaicate of Stat t Fee Required
City 8 State o City & State 6. Eleclion Campaign Financing $5.00 May Be
E| lLﬂ (hry’ / / EI o AL’ = Trust Fund Contribution O Added to Fees
| & Zip Cpuntry . Zip Country — 8. This corporation has liability for intangible tax under § 199.032,
EEL_ 5% 20 EI .Dﬂ D& E;I 337130 T’gﬂ .) ﬁbf Flonda Statutes Yes [No
| &. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Apant
. 81| Name
MAROUEZ, JESUS F 82 Street Address {P.O. Box Number s Not Acceptabie)
2354 S.W. 8TH STREET
MIAMI FL 33135 &3
84| Gity FL ]ns} Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and B07.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE __ . .
Signature, yped or prirted name of registerad agent and e if appicable MNOTE: Ragistersd Agert signalure required when resnstatngh DATE Au—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TILE PD [ OELETE 11TILE [ Change [} Addition g
NAME MARQUEZ, JESUS F 12NAME 3
smecianoress | 2354 SW. 8TH STREET + $SYREET ADDRESS &
CiTy - 51-2i0 MIAMI FL 33135 LACHY- 517 &
TIE VD [ DELETE 2 1TILE [ Change  [J mdgdition  |©
HaME MARQUEZ, ANDREA D . 22 NAME
stweer aconess | 2354 SW. 8TH STREET 23 STREET ADDRESS
CTY-SI-7F MIAMI FL 33135 240ITY-ST-2P
TIE [311] [ DELETE 3 1TME [ Changs [ Acdifion
HAME GOMEZ, MERCEDES 32 NAME
sireeraporess | 2354 S.W. 8TH STREET 33 STREET ADDRESS
CITY-§1. 712 M|AM| FL 33135 34LTY-ST-21P
Ik ] DELETE 4 1Le [} Change [ Addition
NAM: a.2Jinve
STREFT ADDRESS 4.3} TREET ADORESS OoOo001 801 14 01
%:ESHIP ] DELeTe ;A “KESIW -.D4!39;’95q—91952_-9[§]46hmge T Addition
NAME 5 2 ame #x200. 00
STREET ADDRESS 5 FIREET ADDRESS
CITY-§1-2P 5 QM TY-ST 2P
TIILE [ DELETE 6. [lTE [ Cnange ] Addition
NAME 5.3 ME 1/ D
STREL] ADCRESS o 8 REET ADDRESS ) 4 ‘),
CHY-§T-2P 64IY-SI- 2

14. | do hereby cerify that the information supplied with this filing is voluntarity furnished arfll Joes not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Staiutes, | further
certify that the information indicated on this arnual report or supplemental annual rej 3 frue andt accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corpaoration or the receiver or trustee emMpoIll 60 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: a _ 26 -2 (aex)lfS-135F

PRINTED NAME OF SIGNING OFFICER OF DI OR Daytira Prong ¥




