FILE NOW: FILING FEE

FILED

e L]

LT

-

AFTER MAY 1ST IS $550.00
eAOFIT

COAPORATION .
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mo} Ay, v
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

b g

+1, Corporation Name

DOCUMENT # P95000039917 (6)

JUNY'S MEDICAL RENTAL INC.

Principal Piace of Business Mailing Address

MW A

ST 8T T

7 NW 36 ST 4471 NW. 36TH ST
#10 (Al
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
26] £5-0618649 | Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. N ] $8.75 Additionat
;7—' 6. Certificate of Status Desired O Fee Regulred
Cry & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E] : Trust Fund Contribution Addod to Fess
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
El ;] m Personal Property Tax due June 30. Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
- GONZALEZ, RAFAEL ame
4471 N.W. 36TH ST. B2| Strest Address {P.O. Box Number is Not Acceptabla)
LAl
MIAMI FL 33176 83
B4 City FL 85| Zip Code

S

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namead corporation sizbmils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | #in tamiliar with, and accept the obfigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

signature, typod o printodd nanwe of 1eg-stered agent and ttie f sppicable

(NOTE: Raglsterec Agent signature raquirnd when reinslating)

DATE

i

12, _ OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TE D T3 DECETE 11T VADA Pepe 2 [Tchage ), "Additen |2,
NAME QONZALEZ, RAFAEL 1.2 NAME LTt DWW RS N ?"/0 / §
srreeTappRess | 4471 NW. 36TH ST, #101 1.3 STREET ADORESS ‘}-M . . 5 64 o
cmv-s1-2e | MIAMI FL 33176 14 CITY-ST-2PP Oteee A e S &
TE T ELETE 2.1 TIRE : [Jchange ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-ST-2iP 2 4 CITY-ST-2IP
TILE 7 DELETE 31TINLE [ changs  [J Addition

1 name 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T7-2IP 3.4, CITY - B1-2IP
TIE T DELETE 41TTLE [T change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADURESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
me [T DeETE 5.ATITLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-§T-2iP
1IME [ oeLETE 6.1 TNLE O change T Addifion
KAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-57-2P 6.4 GiTY-ST-2IP

i

14. | hereby certily thal the informet
Indicated on this annual
officer or diractor of theGorpg
Block 12 or Block 13 ii?cha

NRIARL AT IS~ _

supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
pplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aa) A o L/



