LIV E TRV

2002 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT# _ P95000084549 May 12, 2002 8:00 am
’ 1. Entity Name Secretary Of State

NEW WAY MEDICAL RENTAL CORP. 05-12-2002 90554 017 ***150.00
Principal Flace of Business - Mailing Addressﬁ - ]
3740 W 12 AVE. 3740 W 12 AVE. : HUUuITwy a
HIALEAH FL 3312 HIALEAH FL 33012 T
s e BT e AR RR MG EAR R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - . City & State 4. FEI Number Applied For

. 650617766 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d geae.zesq lﬂ:ﬂ:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BECERRA’ PEDRO L Street Address (P.0. Bex Number is Not Acceptable)

1635 W 44 PL, #215 :

HIALEAR FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

%

SIGNATURE

CR2E034 (9/01)

F Signature, typed or printed name of registered agsnt and title it applicitila. {NOTE: Registered Agant signature reguired when reinstating} DATE
) o L ) "

9. This corporation s eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State o

11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

il TILE th Addltion

e PD 7 nelete foro K Peceeres A chang: [

ww  |BECERRA, PEDRO L e i

a

STREET A0DRESS | 1635 WEST 44 PLACE,# 215 : STREET ADDRESS | /" ﬂé’—a %— 2

cry-st-ze | HIALEAH FL 33012 CITY-ST-ZP %M 33072~

THLE ' O telete e O change [ AdditioR,

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2P

TITLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZiP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-2IP

TME (] Delete TITLE [dChange [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

GHTY-57-ZP CITY-ST-2P 1

TITLE I Delete TITLE (¥ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIfY-8T1-2IP

indicated on this report or supplemental report is true,apd acc

of the carporation or the receiver or trustee empowegd Yo exe

13. | hereby certity that the information supplied with this filing does
' ﬁ

£ empowssed

3 ,\.\-i :«- U ]".:.‘JT'—‘Q
- s Y
}‘._»:@.L‘-’Jiu]tx:‘—ﬂ

changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNAL)

qualify for the exemptlicn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Haytima Phonae #

s
/ i

SIGNATURE AND TYPED A8 AMY OF SIGNING OFFICER OR DHRECTOR /’/ Dale/
p

/-z'%z, Léé_‘/j_f/g.f/fb




