PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000081982 (7)

1. Corporation Name

ILLUSION MEDICAL RENTALS, INC.

Frincipal Place of Business

3520 KW, 78TH ST, LOT. €339
MIAMI FL 33147

Mailing Address

MIAMI FL 33147

3520 NW. 79TH  ST. LOT. (339

AR O

3. Date 1n::03ri)orated or Qualified

3a, Date of Last Report

"2, Principal Place of Business - “2a. Maling Address 4, FEINumber Apptied For
21] 8600 NW S RIVER DRIVE 26] 1602 ALTON ROAD | 65~0620169 Not Applcanie
Suite, Apl. 4, clc. Suite, Apt. #, etc. - .\ . 8.75 iti
E?J—SUITLE 2174 —5-7—1 §I.?I E §98A 6. Certificate of Status Desired 0O “-_“‘$ Fee H::j:e‘;nal
| Ciye Sate | GCity & Stale 6. Election Campaign Financing $5.00 May B
23| MEDLEY FL za] MIAMI BEACH FL Trust Fund Contribution O Added to Feas.
21p Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
l2a] 33178 5] USA 2] 33139 '30] USA Fiorida Statutes O ves [INo
S g, Name and Address of Current Reglstered Agenl | 10. Name and Address of New Reglstered Agent | o
81| Name
TORR M
TOHHES, MIRIAM B 82| Strest A[Ersess (F‘.C} %ngrﬁmEer is Not Acceptable)
3520 NW. 79TH ST. LOT. G339 1602 _ALTON ROAD_ SUITE_398A
MIAMI FL 33147 SUITE 3984
B4, City 85| Zp Code
MIAMI BEACH FL ] ] 33139

11, Fursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, o toth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | arm

appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ .

G Eetocam = oS SOl 2 .
RE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Dertey

14. | do hereby certify that the informalion supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Stalutes. | further
cortify that the infermation indizated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recenver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

familar with, ang accept the ghligations okﬁection ; Statutes.
SoNARE __geifr—" ol g 04/18/96 . ______..
Synature, Yy or peintad nane of kg stared agar el Tl i aprhoan NOTE Rigpsteroad Agint signa’ure reduinedd whon reingtating OATE
12. pd OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12
TE b ) DELETE 11TE PSTD [X Change [ Acdition
Nawe TORRES, MIRIAM B 15 NAME TORRES MIRIAM B
sweeracoess | 9020 NW. 78TH ST. LOT. €339 wasieeeraooress | 1602 ALTON ROAD SUITE 3984
Cy-§1-21F MIAMI FL 33147 B 14 CITY -5T-21P MIAMI BEACH FI, 33139
TITLE {J DELETE 2 1 HILE [ Change  [] Additon
NAME 22 NAME
SIREF I ADDRESS 2 3 STREET ADDRESS
o-S- e L Woaacoy-sI-np o .
TLE [C] DELETE ER RT3 [ Chenge  [] Addtien
NAME 3.2 NAME
STREFT AZDRESS 33 STREET ADDRESS
CilY-§1-2Ip 3400TY-5T-2P
TILF [] DELETE 4 $TILE {0 Change  [7] Addtion
WM 4.2 NAME
SIREE! AZORESS 43 STREET ADDAESS
iy -5-21p ) 44CITY-5T-2P
10°LF [ OELETE 5 1TITLE [] Cnange [ Addition
HAbE 52 NAME
STRFI T ADORESS 53 STRELT ADDRESS
| _CI-s1. 2P L 54 CIY-§T-2P
THIF [ DELETE B 1TIME ] Change [ Addition
NAME B2 NAME
STREED ADIRESS £ 3 STREET ADDRESS
P Cy-SI-ap B4 CITY-S1-2P

MIRIAM B TORRES PRESIDENT 04/18/96 (305)694-8085

Dalune Frhone #

CR2E034 (12/95)




