12. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplemental report is ty0e 4
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addresTs,

SIGNATURE: ___ SIGNAT

iag dog ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and thatmy name appears |n Block 10 or Block 11 if
/ @» A e

SIGNATURE AND T‘V’y

D NAME OF SIGNING OFFICER OR DIRECTOR

pGwered.
Dat Dgytima Pnone #

- FILED ;
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am
DOCUMENT # P95000084549 ecretary of State
1. Entity Name 04-24-2003 90104 020 ***150.00
NEW WAY MEDICAL RENTAL CORP.
Principal Place of Business Mailing Address e _
3740 W 12 AVE. 3740 W 12 AVE. et
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-(517766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECERRA' PEDRO L Street Address (P.O. Box Number is Not Acceptable)
1635 W 44 PL, #215
HIALEAH 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 Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registared Agem signaiurg required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . ) L
X 9. Election Cai Financ
SAter My 1,208 Foo will e 355000 et s $5.00 weroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PD O velete TIMLE [ Change [ Addition g
NAME BECERRA, PEDRO L NAME =]
stheeT aooness (1050 WEST 32 ST. STREET ADDRESS 3
orv-sr-ze {HIALEAH FL 33012 CITY-ST- 7P 18
o
THLE [ pelete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Gelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE FChange [ Acdition 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dslete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIStz | e S et [ = BITY - 5T 2P 5= [ = o = ==
TITLE 1 Delete TIFLE™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a CITY-5T-2P



