2000 UNIFORM BUSINESS REFPORT (UBR)

S

DOEUWENT # P95000065713 TR

1. Entity Name

G&S MEDICAL RENTALS INC FILED

Principal Place of Business Mailing Address OU APR ,3 AH !0: 105

SECRETARY OF STATE
oz e TALCAMASSEE. FL O

MIAMI FL 33165 MIAMI FL 33165-333%

2, Principal Place of Business 3. Mailing Address ”Ilu"l “l ||\|

us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0603302 Applied For
Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired E/ ?g‘ggql‘ﬁ?:;"c’”al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Loenre W, Gaesa /ib
GARC'A- MIRNA Street Address (P.O. Box Number is Not Acceptabile)
605 SW 108 PL
MIAMI FL 33173 /9757 S0 cs 5
Cits * Zip Code -
Y AN FL 27/ R
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £
anﬁd name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. o e ‘ "
9. This F:.orporatrc')ngellg|b\e to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing require/ent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - n!
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ﬂe\e(e e 6’0 7 24 /0 B‘ A//? 277‘,{ Change [ Addition
NAME GARCIA, MIRNA NAME 6 s Sw /08 /94
STREET ADDRESS | 6005 SW 108 PL. STREET ADDRESS 00 ~
CITY-S7-2P MIAMI FL 33173 CITY-ST-2P Mrami L 33 /73 )
TITLE P 0 vetete me V 22 oaseAre Ww. CAI28% //d Ocrange [ Addition
NAME MARTINEZ, GONZALO NAME / 757 =377 555’7..
STREETADDRESS | G005 SW 108 PL. STREET ADDRESS ; N y
CITY-ST-2P MIAMI FL 33173 CIFY-ST-21P AL/ FZ 33/83
TILE 3 Deiete TILE (O Change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS JU, - —
CTY-§T-2P CTY-5T-2P SOooo3213935——49
=04213/00==01018~=N]2
e 03 osts s BiRR15E. 75 HewpogLipwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Dakete TITLE [l Change [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS s P
CiT¥-ST- 7P CiTY-ST-2P

galify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

8.and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
Ke empowered.

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report s true and acg
of the corporation ar the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: xS 2 27 0 )V T0 L-12-00 (»o35) ¥§0-/0%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR i Date Daytime Phons #

MR2EN2A QA0




