FILE NQW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT %] FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION GF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000065713 (6)

1. Corporation Name

G&S MEDICAL RENTALS INC

I

Principal Place of Business Masling Address
11401 SW #0TH STREET 7255 SW 38TH STREET
SUITE 328 MIAMI FL 331556607
MIAMI FL 33'65 us
us 3. Date Incorporated or Qualified 3;03[:}33 o.i Last Report
2. Principal Place of Businass. : 2a, Mailing Address 4, FEI Number Applied For
[21] . - 6| 65-0603302 Not Applicable
Suite:, Apt #, elc Sune, Apt. #, ete. ith
; - - e ap B. Certificate of Status Desired D $3.75 Adc!monal
E _ zﬂ Fee Required
Cry & Stale | Cily & State 6. Election Campaign Financing $5.00 nay Be
;5] 28I Trust Fund Contribution Added to Fees
Zip | Gnuntry __Ap Country 8. This corporation has hability for intangible tax under s. 199.032,
Zl 25J 2;| _3—(J_| Flarida Statutes Yes 1. WO
9, Name and Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
GARCIA, MIRNA 1] Name
7255 sw 38 STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85{ Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. T ar familian vath, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE e
Szt ype oo ponh o ree et recbered dogest and 1§ appocable (NOTE Registered Agerl signature required when rennstating) DATE
12, T OREICE TS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH:E Vv ) CJ CeLeTe 11T [T Change ] Addition
NAME MARTINEZ, GONZALO 1.2 NAME
sineet aoomess | 11401 SW 40 STREET SUITE 328 1.3 STREET ADDRESS
G517 MIAMI FL - 4 CITY ST 2P
TILF ] ) [_] DECETE 21 HILE [T thange  T_J Addition
HAME GARCIA, MIRNA 22 NAME
sreranonss | 19401 SW 40TH STREET, SUITE 328 2.3 STREET ADDRESS
CITY-SI-2F MIAMI FL 2 ACITY-§T-2IF
L - [T orieT 31TIMLE [T crange ™ ] Addition
NEME 37 NAME
SIREET ADURESS 33 STREET ADDRESS
Ty Si 2k L 34, CIY-ST-2P
me ' T DELETE 41T [ Chenge L] Additien
NAME 4 2 NAME
STREFT ADIAE 5 43 STREET ADDRESS
DStz | 44 CITY-§T-2IP
T7LE T oecene S1TITLE [dchenge [T addition
NE&ME 5.2 NAME i i
STNEET ADDRE 55 5.3 STREET ADORESS
CTY-S1- P 5 4CITY-51-2P
e [T cecete 61 TI1LE [T change ] Acdition
HAME 6.2 NAME
STREET ADURFSS 3 STREFT ADDRESS
LIl -51. 7P £ 4 CITY- 5T- 7P

CR2E034 (9/96)

13, Tdo hereby ce-ly thal the nformation supphcd wilh this fiing Goes not quaiify for the exemption stated in Section 119.07(3)(1), Florica Statutes. } further certdy that the
information indiczted on s annual report or sapplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Binck 12 or Block 13 ¥ chapged, of onoan atiachment wikwan addréss.
SIGNATURE: >¢ - Q;-’ b of- 0o~ 19937 (305 NI3-9493

SIGNATUAE AND TYPEUA PRINTED NAME OF SIGNING OFFICER OR DIPd tror Dae Dayimia Phone ¥
DONORAR




