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

OO FLOMDA DEPANINEN] O SIATE Jul 01 1997 8:00am
ANNUAL REPORT

1997 S on o comonions Secretary of State
OCUMENT # P95000039917 (6)

. Corporation Name

JUNY'S MEDICAL RENTAL INC.

OGO

Principal Place of Businoss Mailing Address
T NW, 36TH 8T, 447 NW, J6TH §T.
#191 i et
MIAMI FL 33176 MIAMI FL 331667285
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applicd For
DM TN W B SF [l 4d YN W . 36 S 650618649 Nt Appices
Sulte, Apt. #, aic. Suite, Apt. #1, Blc. . $B_75 Additicnal
. Certif y of
E] /0/ El /0/ B. Certificate: of Status Desired O Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 Ma
. ' o ' . y Be
23] 16 / /ﬂ - 20) A1/ Va /ﬂ . Trust Fund Contribution ] Added to Foos
Zip Country 7w Country B. This Cér})uoralion has liabilily for intangib 3
- | — 3 angible tax under 5. 199.032,
?4] \3 6 { 70 25] 0)9 Df m 6 a f76 30] MOC‘ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
GONZA‘.EZ, RAFAEL N 81 Name
:4'79'1 N'w' ssTH ST' 82| Streol Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176 83
84| City FL 85| Zip Caodo

11. Pursuant to the provisions of Geclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this slaternent for the purpose of changing its regi?fé?é?
office or registerod agent, or both, in the S1ale of Forida. Such change was authorized by he corporation's board of directors. | hercby aceept the appointmenl as registered
agent. | am familiar with, and accept Tha obligations of, Scction 607 0605, Flarida Statutes.

SIGNATURE

Slgnales, lyped o prinlog nanw of mg—-:férnd agont and Win if applicatle T (NO1E - Registerad Agent s-grél‘n..l ared when rem_s‘a!Tn-u-)_ T (A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TT OeLete 1ATIHE [T change ] Aadition
HAME QONZALEZ, RAFAEL 1.2 NAMI
steeeraporess | 4471 NW. 38TH ST., #4101 1.3 STREET ADORESS
LTy -ST-2P MIAMI FL 33178 LACITY-§1-2PP
e [ DELETE 21701 [Jchange £ aadition
NAME 2.7 NAME
SYREET ADDRESS 2.3 STREE] ADDRESS
CiTY- ST-2P 2 4 0TY-S1-71P
TITLE TJ okLeTe 3ITTME O change ] Additian
NAME 32 NAME
STREET ADDRESS 3351HEE] ADDRESS
CiTY-51-21P 34, CITY-ST1-ZiP
TLE [ peeete 41I0LE [T Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
city-§1-zip 44 CITY-ST- 2P
THLE [T peLETE 54 TILE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
oITY-5T-2IP 5.4C0Y-51-2I
TITLE T oFieTe 6.1 TITLE [T crange T Addiion
HAME 6.2 NAME
STREET ADDRESS 63 SIRETT ADDRESS
LITY - ST-2IP 64 CITY-ST- 24P

i spfihlicd wilk this filing does not qualify for the exemplion stated in Sgclion 119.07(3)(1), Florida Statutes. | furlher certify that the

14. | do hereby cextily that ihe i
information indicated on tije g

Gt o supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under cathy; that
fation or the receiver of rusioa empowered to execute this reporl as recuired by Chaptor 607, Flodida Statutes; and that my name

| am an officer or directy
appears in Block 12 or

CR2E034 (9/96)

nged, or on an gtllachmenl with an address
AR E AT FESE B b BEE*E F s AL /'u, /9 /




