2004 FOR PROFIT CORPORATION
F ANNUALTREPQRT FILED

DOCUMENT # PS5000067928

1. Extity Hame
PLAN MEDICAL RENTAL, INC.

Secretary of State

Principal Place of Busingss Mailing Address

9520 5W. 40TH STREET 9520 5.9, 40TH STREET
SHITE 201 SUITE 20t

WARME, T 33165 WAML FL 33165

I % t
BMRE R

04282004 No Chg-P CRZEQ34 (10r03}

DO NOT WRITE IN THIS SPACE T AR For

6506814520 Mot Apphicatie
] . 8.75 Additional
§. Certfficate of Status Desitedt ;] fu Required

8. Nams aad Address of Clrent egistered Agent

P S o S TRERT DO NOT WRITE
MIAM L. 33165 iN THIS SPACE

8. The above named entity subimits this stafemant for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. § am familiar with, and acoept
the chiitations of registered agent,

SIGNATURE
Sgratae, apowd or priccad e of 4 anect s Nt ¥ apohcabi {HQIEE, Pagisiied Agert wgnaks egusad vwhon ricmang)y DATE
FILE NOWIE FEE IS $£50.00 9. Beclion Campaugn Financing $5.00 My 5o
After May 1, 2004 Foo will be $350.00 Trust Fund Contribution. O Added o Foos
10. QFFICERS AND DIRECTORS !
TmE PSD
NAE RODRKIUEZ, MERCEDES

STREEY ADORESS | 9520 S.W. 40TH STREET
CITY. 5T-7P MiAMI, FL 33185

THEE

STHEET ATERESS
CHY-ST-IP

amatze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-51-7F

YME

WARE

STREEF NODRESS
CTY-ST-21P

TIRE

NAME

STREET ADDRESS
{0y 5718

12. | hereby cortify that the information stpplied with this filing coes not paalify for the exemplion staled o Section 119.07(3)i}, Florida Statutes. [ fusther certify that the information
indicated on this raport or supplemental report is true accuralg’and that my signature shall hava the same legal effect as if made undar cath. that | am an officae o director
of the corporation or the recarvar or trustgerimpowsred fo execglf this repe as recuired by Chapter 607, Forida Stainles; and that my name appears in Block 0 or Block 11 £

changed, of on an @tachmant with an A0eress, wil
SIGNATURE(ILA Z _{—:.— j%fé 4 (@Qg’j—;{/m

e
GRATURE AND TYPED OR PRINTED

May 03, 2004 08:00 AM



