SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) SPPROVED
PROFIT Fn‘fﬁ@ FLORIDA DEPARTMENT OF STATE MY
CORPORATION o Sancva B Morthars FILED
ANNUAL REPORT Y '--,'gf Secretary of State

. 1996 \Qﬁ@:.ps,.m”’/ DIVISION OF CORPORATIONS a6, SEP 18 PHI2: 01
: | ceenrthnY OF STATE
DOCUMENT #  PG5000072129 (6) s oSG,
R & S MEDICAL RENTAL, INC.

Principal Place of Business Maiting Address ||||||||‘ ||I ml’ |H“|||” II”"I‘" ||||‘ |II‘|“I|H||“ ||I’| m”lll
4315 NW 7TH STREET STE 404 4315 NW 7TH STREET STE 40-A
MIAMH FL 30126 MIAME FL 33126

3. Date incorparated or Qualified ‘ 3a. Date of L.ast Repart

09/15/1995

2, Principal Place of Busingss 2a. Mailng Address 4. FEI Number ) |Apmed For
;1—1 "‘f’?OO N.u_) 7 ST El ‘-f‘?OO N'LU _7 ST—. st - C)GD Oq (__,‘A(,i 8 Not Appl cable
Suite, Apt. #. otc Suite, Apt #, elc . . $8.75 Aaditiona!

Po" STE. # Lf ?ﬂ STE . #_ L,l 5. Certhcate of Stalus ch..rr.;-:i. ] Fee Requred
Cily & State Cry & State 6. Fiection Campaign Financing - $5.00 May Be
23 RiARt _r: L ﬂ HATT( L Trust Fund Contribution Ll Addedto Fees
Zip Country _dp Country 8. This corparabon has labitly for intangiole tax under 5. 199 032,

24] 33126 25] U554 2033126 [a] USA . Florida Stalules [ ves R No
9. Name and Address of Currenl Registered Agent _ 10. Name and Address of New Registerad Agent
8%; Mameg
SUAREZ, REGLA IGNACIO ZAYAS
4315 NW 7TH S]TEE]' STE 40-A 82| Streel Address (PO Box Number is Not Acceplable)
O N W. . TE # <
MUAMI FL 33126 | 5700 W-W. 7 ST, 5 #
84| Cuy 85| .Jp Code __
A ) FL |3},5l2(gw
1607 1508 Flonda Statutes, ne above-named corporation subimits this stateaent far the purpose of changing its rechstared

#1. Pursuant Lo the provisions of Sections 607 0507 3

office or registere nt. or bol
ageni | am faraih ) T
A sﬁ(

arida Such change was authonzed by the corparation's board of directors | neeby accent the appointment as ragistared '
607 0005, Florida Statutes.

SIGNATURE  ~ -~ L . . e e — e

e M b ap i ahih (FTE R guateted SGedt S0 atire reuiied when reinnlaei) L&k
12 OFFICERS AND DIRLCTONS 13. ADDH IONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
e D DELETE 11TILE D P4 crang: [ soditan )
NAME SUAREZ, REGLA 12 NAME T GNACIO 2AYAS 3
seeranoress | 4315 NW 7TH STREET STE 40-A rasmeraess | f JOO NowW T 57T., STE' # o <
v 51 76 MIAMI FL 33126 1agY.ST 2P HiAR, FL 33126 Y
e R EOn00 Tates (1

032036 --01 025001

STREET ADORESS 23 STREET ADORESS . 00 Ae#+375. (0
CITY =51 - 71P 2 4CIPY-ST-2P
THILE [T oeeie 310E [T change [ Adovion |
NAME 32 NAME
STAEET ADDAESS 33SIKEET ADDRESS
OiTY- 12 34 CIY-ST-2
ILE ] Deeete PRRIT [ J change 1] Addiion | }
NAME 4 2NAME |
STREET ADDRESS 43STREE] ADDRESS }
CITY-57-21P 44uIy-S1-20 1
i [T Decete 5UTILE [ “Cnange [ Aduition 1
NAME 5.2 NAME |
STRELT ADPRESS 5 3 STREET ADDRESS !
Ciny-Si-2i 5 4CIY-ST- 2P i o
TTLE [.] DEETE 61 HILE ] chage [ ] Addinon
NAME ¢ 62 NAME
STREET ADORESS 63 STAEE | ADDRESS
CHY-5T-21P BACITY- 5117

14. 1 do hereby cerlify hat tne informabion supphied with this fiing is voluntarily furnished and does not qua'ity for the exemplion stated in Section 119 07(3)~), Flonda Stabstas |
further certify that the inlormaton inckcated on is annual report of supplemental annual reporl is true and accurate and that my signatare shali have 102 same lega' eftect as
made under calh, that 1 am an oficer or director Y@ corporgktn o the recaiver of trustee empowered to execute this report as redu e by Cnapter 617, Flonda Satutes . al

4 1 an altachmen?t with an address

9 16 - GG (399) VI~ 24/

[ o3 fme P W

OFFICER OR DIRECTOR




