SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant lo the provisions of Scclions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e e e e o e . —_
Signalie, lypod of printod ranmie of fogedined agan and wic | apghcabie, TNETE  Hogistorad Agent sigratre requined whin reinslating) DATE

12, OF FICE RS AND! DIREGTORS N EB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [:)] {Tpeee 111ILE [ change T Addition

RAME BECERRA, PEDRO L 1.2 NAME

sweeTapress | 1635 W 44 PL, #215 1.3 STREFT ADDRESS

CiTY- $1- 2P "HIALEAH FL 33012 VA CITY-ST-20P

TITLE I Decete 21TILE [ Change [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRFSS

CiTY-5T-21P 2 4CITY-ST-Ip

T [Jbrete SATILE 4 [ Change L7 Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P S 34.CITY- ST- 2P

LE L1 peLeTE S1IME [T change  [J Adaition

NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

GITY- ST-2P 44 CNY-5T-21P ,/ (\
TME ] blLETE 6.1 TITLE LT Cigpo &ﬁ

NAME 5.2 NAME
STREET ADDRESS 53 STRFLT ADDRESS

CITY-S1-2IP 54 CITY-81- 2P

HTiE CJ bectTE 61 T1LE L Changs  [] Additien
NAME 6.2 HAVE SO00D 23039382

STREET ADDRESS 6.3 STREET ADDRESS —DB;" 25/97--01115--023

CiTY-$1-2P 64 CITY-51-21p #5500, 00

14, | do hereby certify thal tho information suppl«ed with this filing docs not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily thal tho
information indicated on this annual repgrt or suppl ntal annual reporl is true and accurate and that my signature shall have 1he same legal effact as H made under oath; that
| am an officer or director of (ha corp oMy or thgAefeivor or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and ihat my name
appears in Block 12 or Block 13 if chliffjed, 0[/1‘. atlachment with an address.

/

B 7 A S cHF S S Y SoarY o w

F . 17. 9P LRI Y .= o

PROFIT FLORIDA DEPARTMENT OF STATE Sep 23 1 99 7 8 Ooam
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P95000084549 (1)
NEW WAY MEDICAL RENTAL CORP.
AR RO
215 BW 17TH AVE SUTE 302 PO, BOX 453138
MIAMI FL 33135 MIAMI FL 33245 |
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa P f Bysi 2a. Mailing Agd 4 F‘IEHQSIJQQS 07/11/ Qﬂﬁ
. Principa cg of Bysiness | 2a. Mailin rpss . FEl Number Applied For
21 %9/3/ yg Wi Ave #4@.M%Q&/_éﬁé_-g_ﬁﬁﬂ?ﬁs [Nt Applicablo
I, Apt#, atc. Sulle, apl. #, etg. I . $8.75 Addiional
Eﬁ&'& éﬂ@ -2—7—,*54)/‘}{9’ ) e, P 5. Certificale of Status Desired ] Fee Haquir:;na
City & Statg~ ~ I City & § pé - - 8. Election Campaign Financing $5.00 may Bo
_2;1 ,%’;Iéé g/ 2—9| /X;M %_—./ Trust Fund Contribution 0 Added to :']:ezs
Zip, Cauntry ] Zip. . | Country 8. This corparalion owes or has paid tho current year Intangible
2_.!] 35 D / Z m 0’54 o m 225/) /2/ 3o—| AsA Personal Properly Tax due June 30. {7 ves No
9. Name and Address ol Curren! Reglstgrad Agent 10. Name and Address of New Registared Agent
BECERRA, PEDRO L 81| name
« 1835 W 44 PL, #215 82| Streot Address (P.O. Box Number is Not Accoptable)
HIALEAH FL 33012
83
K 84| Gy - FL ssl Zip Codo

CR2EQ34 (4/97)



