FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2EQ34 (10/97)

1
E:’
i PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . OO am
Y CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slata S ecretan 7 Of State
3 1998 DIVISION OF CORPORATIONS
i.
DOCUMENT #
| PRGaE P95000077509 (4)
i S & M MEDICAL EQUIPMENT RENTAL, INC
. $951 MW 15157 8 #200 5351 NW 15157 ST #209
P MIAMI LAKES FL 8015 MIAMI LAKES FL 33015
£ DO NOT WRITE IN THIS SPACE
-, 3. Date Incorporated or Qualified
1 10/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- {21 ﬁﬂ 650820264 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. iti
{ P g 5. Cenificate of Status Desired O $B.75 Additional
2 (27] Fee Required
T City & Stale City & Sate 6. Election Campaign Financing $5.00 May Be
|23 _ E Trust Fund Contribution Added to Feas
' ) Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
z—4| 25 ’;;] ﬂ Personal Property Tax due June 30. Dves OnNe
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! RAMOS, ROGELIO 817 Namo
é 5851 "w 15157 ST #209 82| Strest Address (P.0. Box Number is Not Acceplable)
I MIAMI LAKES FL 33015
L 83
i
r /,,__—\ B4[ City 86| Zip Code
1 11. Pursuant 10 the provisigns ol Sectigns 6070502 and 5071508, Figsda Statules, the above-named corporation submits this statement for the purpose fchanglng its ragistered
. office or registered a ange was aulhorized by the corporalion’s board of directors. | hergby acceptfhe agpointment as registered
¥ agenl. | am familiar Wﬁ “lion 607 0505, Florida Statutes
% SIGNATURE .
{ Wl ~ T Ay 'I a m e o it ar apphca*x\o {NDTE Hagisterad Agent signaturo reguirad when reinslating) [*TE
| 12, J 0FF|CF"5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
¥ e P LT DeLETE 11TIE " [ Change [ Addilion
A RAMOS, ROGELIO 1.2 NAME
B | sTheeT ADDRESs 5951 NW 151ST ST #209 1.3 STREET ADDRESS
ro] oE.st-ze MAMI LAKES FL 33014 14 CA1Y-5T-2Ip
f e [ DEeFTE 2L ] Change ] Adition
T e 22 NAME
B | stRest aposess 23 STREET ADDRESS
k CIY-§1-2IP 2.4 CITY-5T-2ip
b e BYEE 21 TILE Tl change L Adsition
13
] e 3.2 NAME
r STREET ADDRESS 3.3 STREET ADDRESS
| |cimsr-ze 34, £iTY-51-21P
§ | e [ J DeLETE 41 TILE [Jchange [T Addition
o | mame 4,2 NAME
2 | SWREETADDRESS 43 STREET ADDRESS
i [omrstaze 440ITY-51-27
g | e ] beLETe STTNE [ Change  T.J Addition
B e 52 NAME
: STREET ADDRESS 53 STREET ADDRESS
= | env-st-ze B4 CITY-ST-ZP
TLE : L] pewete B3 TILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
; CiTY-5T-2IP &4 CITY-ST-21P
i 14, | haraby certifx thalt the information supplipd wilth this filing does nal qualify for the exemption slated in Section 118.07(3)(4), Florida Statutes. | further certify that the information
i Indicated on this annual reporl or suppl 1t is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
! officer or director of the corpesglion or e receiver or trusice ered to execule this report as required by Chapter 607, Flonda Statutes; and ihat my name appears in
: Block 12 or Block 13 if chanr o i .
T el AT IDE . gl fep fanal /Gttty




