FILE NOW: FILING FEE AFTER MAY 1ST IS $380.00

{ PROFTY FLORIDA DEPARTMEN R STATE
CORPORATION Sandra B. Morifiim
ANNUAL REPORT Secretary of 5t
’ 1998 = DIVISION OF CORPOSETIONS
‘
PQQ}IMQQ\IT # P95000067928 (8)

PLAN MEDICAL RENTAL, INC.

Principal Place of Business

9520 S.W. 40TH STREET
SUME 201
MIAMI FL 33165

Mailing Address

9520 5.W. 40TH STREET
SUME 201
MIAMI FL 33165

FILED
Jan 26 1998 8:00am
Secretary of State

NRANTREAR RN

DONOTWRITE INTHISSPACE

3. Data Incamorated or Qualified

01/01/1995 o
Principat Place of Businass 2a. Malling Address 4. FEI Number Applied For
26] 65-0614520 Nt Applicabio

Suite. Apt. #. elc. Suite, Apt. #, atc,

T
21]
|22] 27]

B
¥

$8.75 Additional

5. ifi i : s
Ceriificate of Status Desired D. Fee ngq[“? cf -

City & State City & State

z3] 2]

B
5

6. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution - Added to Fees

Zip Country Zipy Country

8. This corporation owes o has paid the cyrrgnt year Intangible
Personal Property Tax due June 30. Yes [INo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

24] 25] 20! 30]
€. Name and Address of Current Registered Agent
RODRIGUEZ, MERCEDES 81| Name
8520 S.W. 40TH STREET : 0
SUITE 201
MIAMI FL 33185 83
84| City

“ZipCode

FL [

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for ﬂierpﬂrpos'é?:?ﬁchénging its registered
affice or reglstered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as reglstered

CR2E034 (10/9%)

SIGNATURE Signatuee, tvped of printad nama of ragistered agaent and titla if 2pplicatia. (NOTE: Ragistered Agent signatura requitad when reinstating) L :7 B - DA'TE ::7 I "
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
E P8D ' O ohEr TATMLE ' [T Change L1 Addition
NAME RODRIQUEZ, MERCEDES 1.2 NAME

sweeTaooRess | 9920 S.W. 40TH STREET 1.3 STREET ADDRESS

CITY-§T- 219 MIAMI FL 33165 1.4 CITY-ST- 2P o

TITLE [T pELETE 21 TILE [JTChange L Addition
NAME 22 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITY-ST-2P . 2. 4 CITY-5T-2P -

TITLE I DELETE 3.0 TITLE I change” [ Addition
NAME 32 NAME

STREET ADDRESS 1.3 STREET ADORESS

CITY-5T-2IF 14, CITY-5T- 2P e
TInE L | DELETE 41 TILE [1change [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-S7-21P _ L

TITLE 7 cELETE 51TMLE [_Ichange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-ST- 2P 5.4 CITY -5T-2IP ) e
TILE [T DELETE 6.1 TLE [ Tchange [ Addifion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY-ST- 7P

indicated on this annual repart or supplemental ennual report Is irue and accurate and ¢

officer ar director of the corporation or the rgoeiver or trustee ga

Block 12 or Block 13 i changed, or :- z

SIGNATURE:)

14, | hereby certity that the information suppliad with this filing does not quality for the exemgtion staled in Section 118,07(3)(), Florida Statutes. [ further certify that e mnfarmation
at my signatura shall have the same legal effect as if made under cath; that ! am an
syered to execute this report as required by Chapter 807, Florida Stasutes; and that my name appears in

L Jof - E X

NGRS T T e

ad
H

Ui



