FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ROM! MEDICAL RENTALS,

Principal Place of Business

1370 NW 32 PL
MIAMI FL 33125

P95000064329

(2)

INC.

© Maiing Address
1370 NW 32 PL
MIAMI FL 33125

A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business "1 2a. WMaiing Address T - 4. FEI Number ? S" Applies For
21 B 6] 65 -0C6°C z )2 Not Applicable
Suite, Apt. #. ofc. b Sutte, Apt. 4, elc 5. Certificate of Status Desired Dv $8'75 Additional
rEl 27[ Fee Required
City & State | City & State 6. Election Campaign Financir‘.g 0 $5.00 May Ba
?3] 29] Trust Fund Gontribution Added 1o Foes
Zin L Country | Zp  Courtry 8. This corporation has hability for intangible fax under s 199.032,
[24] 25] 2| 30| Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Ageni - - 10, Name and Address of New Reglistered Agent
81| Name
HERNANDEL ROLANDO J 82| Street Address (P.O. Box Number is Not Acceptable)
1370 NW 32 PL
MIAMI FL 33125 83
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and B07. 1508, Flonda Stattes,
or registerad agent, or both, in he State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby ascept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ o B e e R S e
Shgratwe, typed o prntesd nate of regeslaces gt and tle # apohcane MOTE Fesgistered Agat signalire rorpired when renstat ngl DATE

12. OFtICERS AND DIRECTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

WILE 1] “ClorLEr T [J Change  [] Addition

NAME HERNANDEZ, ROLANDO J 12 NAMS

STREET ADDRESS 1370 NW 32 PL 1.3 STREET ADDRESS

OTY-§T-2P MIAMI FL 33125 N Doyt

TTE D [C] DELETE 21T [7] Change [ Addition

NAME MOREJON, MIREYA 2.2 NAME

STREET ABDRESS 1370 NW 32 PL 23 STRFET ADDRESS

CITy-S1-71P MIAMI FL 33125 ) il IR B

THLE [) DELETE 3TN [ Change [ Addition

NAME 32 NAME

SIAEET ADDRESS 3.3 STRLLT ADDRESS

LHY-5T- 29 i 44 CITY-SF- 2

TITLE ] DELETE 4 1TIILE [J Change ) Addition

NAME 4.2 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP . 4.4 CITY-SI-7IF

TILE () DELETE 51TMLE {1 Change [ Addition

NAME 52 NAMF

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P ) o 54CI1Y-S1-2IP

WILE [3DELETE 6.3 TIE [J Change ] Additien

NAME 6 2 NAME

STREET ADDRESS 63 STACE] ADDRESS

CiIy-Si- e 64 CITY-ST-2

14. | do hereby cartify that the information su

cerhify that the information indicated on th

poliod with this fiing ie voluntarily furmished end does ol quaify for the exemplion sialed n Secion i 19.07(3){k), Florida Staiuies, | further
s annuat report or supplemental annual report is rue and acclrate and that my signature shal have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the: receiver or brusles eNIpow
appears in Block 12 or Block 13 if changedd, or on an attachment with an address.

A
SIGNATURE: T mﬁ.{ﬁw{f PED onﬂm@uﬁ%ﬁﬁﬁﬁﬁ?éﬁm DIRECTOR

ered to exacute this report as required by Chapter 607, Florida Statutes. and that ny name

-v/ 747 2

Dot “Diagtine Faone 8

CR2E034 (12/95)




