FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ST 1o DEPARIMENT OF STATE
CORPORATION
ANNUAL REPORT

FiLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seoretary of State

1996

DIVIS ON OF CORPORATIONS

1. Corparation Name

TAMIAMI MEDICAL RENTAL EQUIPMENT CORP.

Maiting Address

Principal Pace of Business

5783 S.W. 40TH STREET. #1289

MIAMI FL 33155 MIAMI FL 33155

DOCUMENT # P95000025078 (3) |

5793 SW. #)TH STREET. #128

A

3. Date Incarporated or Cuaiified 3a. Date of Last Report
2. Principal Place of Buginess ) -éi;;__ﬁilérminﬁgjid’dr_é;_ T 4. FEi Nurmber Applied For
2ﬂ 251 65-0572902 Nat Applicabie
Sute, Apl. #, et _ Suite, At L ele 5. Crtificate of Stahis Desired 0 $8.75 Add.ilional
22 o - 27] - B Fee Required
City & Stale L. G 6. Election Campaign Financing O $5.00 May Be
_2?| 231 B - Trust Fung Contribution Added 10 Fees
Zin Country | . Country 8. This comoration has habiity for intangible tax under s 189.032,
[24) |25} |29] ao) Floricks Stalutes Roves [INo
9. Name and Address of Current Registered Agent o ) 10, Name and Address of New Registered Agent T
81 Name
FANTONY. ALEJANDR‘NA M 82| Streot Address (P.C. Box Number is Not Acceplable)
| 5783 SW. 40TH STREET, #128 L
MIAMI FL 33155 83
84| Cny 85| Zip Code
o U (N R FL

11. Pursuant to the provisons of Soclions FO7 0507 Al €017 1508, Flonda Stalutes, tt
or registered agent, or bot, i the Stale of Florag Sue chianige wa aatharzed b
farniliar with, and accept the obagil ons of, Section B0V 005, Flordda Statutes

on subits this statement for the purpose of changing its regislered offce
nt as rogistered agenl. 1 am

e abigve named corporat
7 the carporasion’s baard of drectns | hereby accent the appontme

SIGNATURE | . . § . L _ e L .

S gt e Bned 00 et d bt e GF s el b _r i [ b T drtere LA g DATE 1 ﬁ
12. CorncERaaNDbRLCTORE o B8 TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
1TLE P []oeLflE 1T [0 Change [ Addilion v
HANE FANTONY, ALEJANDRINA M 12 KAKE 3
swerrencrtss | 5783 SW. 40TH STREET, #128 13 STHET ARESS, &
om-si.ze | MIAMIFL 33155 CaQI-SE T b
TTLE [ DELETE 7 1TilLE [ Change ] Addition o
HAME 29 NAMF
STREET ADDRESS 2 STREET ATIRESS
CITY -S7- 7P e ] 24y -8 IF
TTLE [ DELETE 31T TLE [ Cnange [ Addilion
NAME 37 NAME
STREET ADORESS 33 STMEET ACDRESS
GiTY-51-2IF L o 3eCil 81200 o |
TILE 7] DOETE 4171 [ Cnange  [] Addition
NAME 42 HAME
STREET ADDRESS 4ASTREET AZDRESS
CITy-ST. 7P o - . | REINEIR
TITLE [ DFLETE [N [7] Cnange  [T] Addition
NAME 52 HAME
STREET ADDRESS 5 35IRCET AJDRESS
CIY-ST-2IF o 54 GITY-50-2F
THLE ] DELETE €1TE [ Crange  [[] Adddtion
HAME £ 2 NEME
STREE | ATDRESS 63 STAEET AODAESS
CITy-ST-2F L sy si-ap

14. | do hereby certify that the infanmation sus s
cerlily thal the mfonmation indicaled 0n tnis anauat repart or s
cath; tha {arr an officer or drector ot the corpaotatiae or e
appears in Block 12 o Blockclf changsd, or grean attachn

SIGNATURE: . %

SiGNATZHE)AﬂTYPED R PRINTED NAME

menlat annual
Ay o trusloe en
b wvithe an address

hed and daes not qualify [or the exemption

oF siGNiG OFFICER OR DIRECTOR

stated in Sechon 119.07(3)(k}, Fionda Statutes. | further
true and arcurate and that my signature shall have the same legal effect as if made under
s required by Chapster 607, Flonda Statutes; and that my name

eport is
powered by exanute this repaorl a

( 3_05)7 442-28883

QTR

4/15/96

[




