FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omemeneowe | Apr 27 1998 8:00am
ANNUAL REPORT Sacretery of Steto Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000017609 (5)

1. Corporation Name

MEGA MEDICAL EQUIPMENT RENTALS, INC.

0O

Frincipal Place of Business Mailng Address

5756 W FLAGLER ST, 5755 W FLAGLER ST,

SUITE 22 SUNE 202

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
03/03/1995
2, Principat Place of Busines 2a. Mailing Addrass / 4. FEI Number Appliad For
21] /KO QJ Zo n] SO0 Jed d 3 650561148 [Not Applicable

$8.75 Addiionat

Suite. ApA_ ¥, etc. é Suile, Apt. #, elc . '
. 5&1 o 3 3 < 1 g‘ﬂ; ¥ 3 g () 8. Certiicate of Status Desired 0 Fee Required

City & Sigio ] 7;7 City & St . 8. Election Campaign Financing $5.00 May Be
23] { Y 28] (aadd Trust Fund Contribution ] Added to Fees

9. Namea and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Zp Count 7_'% Countr 8. This corporation owes or has paid the cu%aprfear Intangible
;ﬂ BB/M 25 M zal ?/M ;O-I M Personal Proparly Tax due June 30. ves [INo

t
TORRES, FERNANDO B[ Namo N T )

8897 FOUNTAINBLEU BLVD #1086
APT. #106 82| Streat ;a}vé Blox Nuwt Ac;zdtégle) ¢;—

MIAMI FL 33172 83 elo R 330

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this staternent for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar and accep! the obligakons of, Seclion 607.0505, Florida Statutes.
SlGNATuHE@ (74 Z? o /9 /)

Slgnala; " mm:-:i‘nr.« J‘fa‘ﬁ;ﬂﬁ;ﬁn}{l’ém@» il applicablo (NOTE. Ragisiared Agen| sipnelure required when reinstating) DAIE

e ’%nm} FL ’as Jaz“%"’,‘f"'a.,z

T

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,
TILE VD [JOELETE TATITLE \/ "TJchange [ Addition
i TORRES, FERNANDO oo Grmes A Thormpsor
cneeooaess | 8897 FONTAINEBLEAU BLVD., APT. 106 s oness | 7€ C1 Sed) o ST o 330
CiTY-S1-29 MIAMI FL 33172 1.4 CITY-ST-21P t‘-ﬁqmi ,::'/ .33 / 6![:

e PD [T eLETE Z1TIE VD LHthange ] Addition
NANE ALFONSO, ELDA 20A 27N Alfonso Elela 2

srieersooess | 30720 SW 154 AVENUE 23 STREET ADDRESS B‘fﬂ 20 S e

v | HOMESTEAD FL 33030 rema |22, 28 SH) oL 3 S0

TITLE T pereTe 3TTILE Change Addition
NAME 32 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-S1- 7P 34_CITY-S1-2iP

THLE T beLETE 41 TILE T change L1 Addition
NAME 4 7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIrY-51-2IP 44 CITY-ST-2P

e ) T eLETE 51TMLE TJ Change L] Addition
NAME L 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CHTY-ST- 2P 54.CITY-ST-2P

NE [T DeLETE 6.9 TIILE [J Change LI Addition
NAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST- 2P

14. | harsby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to execule this report as required by Chagiter 607, Florida Statutes; and thal my name appears in
Block 2 or Block 13 if changod. or on itachment with an address.

SIGNATURE: . &) AOBCI NI NS V/Mm_/ G4 3OS /T37/00

B OR BRINTED NAME OF S1aNING BEFCER OF DIRECTOR Tt Phrne 8 BERNSY




