FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Secrelary of State

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000067928 (8) |

PLAN MEDICAL RENTAL, INC.

o S

Mailing Address

Principal Place of Business

1535 SW. 122ND AVENUE #11 1595 SW. 122ND AVENUE #11
MIAMI FL 33154 MIAMI FL 33184
3. Date Incorporated or Qualified 3a. Date of Las ?pport
SR n 03/01/1995 N/F
2. Princpat Place of Business | 2a. Mafing Address 4, FEI Number 4 / Applied For
o e b65-06/(4/ 520 « Not Appicable
Saaile:, Agit h, el i Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Adc!ﬂionﬂl
22| - . 7 al - Fes Required
Gty & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
k2:73| o o - g_B;L_ ) _ o Trust Fund Cantribution 7 Added lo Fees
 Fm _ Country | Zw Country 8. This corporation has Tabiiplor inlangible tax under s 199.032,
24| 7 s |29 30 Florida Stalutes Yos [INo
r ) _é:;_i‘!gr!pg_qgﬂﬁérgsﬁ of Curre_r'l‘tnfleglsterg_c_!_ Agent 10. Name and Address of New Reglstered Agent
811 Name
RODRIGUEZ, ALBERT [82[ Strect Address (P.0. Bax Number is Nol Acceptable)
1505 S.W. 122ND AVENUE #11 st
MIAMI FL 33184
B4! City FL ]BS Zip Code

1. Purauanl 18 16 Priwisions of Soctons 607.0502 and 07,1508, Florda Statutes, the ahove-named corporation submiits this staternent for the purpose of changing s registered office
or regislarcd agent, or bo'h, in the State of Flonda Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farmihar wilh, and accest the obligations of. Seotion 6070605, Florida Statutes

CR2E034 (12/95)

SONAIE i et g v et gt s WO Tt A s o BifE - o
(2 T OfRCERSANDDRECIORS 0 Q18 i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1iLF ] 73 Z S'D ) [ DELETE 1ATILE [ Crange {7 Aodilion
N H / j‘ @00£ 1Q0E.2- 12 MM
swtiaiers \*) gl 2 eNve, #‘// 13 SIKEFT ADDRESS
| lv-srae | fe 12.&’11),,ﬁ__:f___._ézg?_lg,%!,, .. _— 14 CIY-S)-2IP _
11k ] oaeE FRRRIES (] Change  [] Addition
HeME 72 HaMt
SIRHE ATDRESS 23 SHHEET ADDRESS '
CHY - SE2T 24C1TY - §1-21
me ] R T T3 (A 31TIE 3 Change [ Addition
BN 32 NAVE
ST 1 ADRESS ' 33 SIREFT ADDRESS
Cirr-&- 20 34CTY-57- 2P
AT o e oecete et [ Change  [] Asdition
tibi 42 NAME
St ALTRESS 43 STREHT ADDRESS
oSToak 44CY-SI-2P
e | T T GELETE 5 1TILE [ Change  [] Addition
NAME 59 HAME -7
SIREET ADOHESS 53 SIAELT ADDHESS
GTv-SAF 5407¥-51-210
R i o [} DELETE 5 1HILE [J Change [ Addition
B 67 NAME
SIHEL | AL S 63 STAFET ADDRESS
oY §1-2m - 6ALIY-ST- AP

14, 105 haehy certily that the inlormation suppilied with this fiing s voluntarily furnished and does nol qualify for the exemption stated in Sectian 119.07(3)fk;, Fiorida Statutes. | further
certify that the infurmation indicated or: this annual repor o supplemental annual repon is trun and accurate and that my signatura shall have the same legal effect as # made under
aaln thal | aim an officer or drector of 1ie corporation or the receiver o ustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aspears in Block 127 opfilock 13 1f ¢hanged, or on an attachnient with an address

stonature{|) 22 L Ge>. o lzﬂo?z/éé (305)897-5/40.

A1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytid Prone o




