FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy of Stale
DIVISION OF CORPORATIONS

Secretary of State

oggmgpm P95000095279 (2)

PAMIR RENTAL MEDICAL CORP.

LT

Principal Place of Bugm Mailing Addross

1840 W. 49TH STREEY 1840 W. 49TH STREET
STE. 705 STE. 705

HIALEAH FL 33012 HIALEAH FL 33012-2044
us us

Jan 24 1997 8:00am

3. Date incorporated or Qualified

12/15/1995

3a. Date of Last Raport

07/30/1996

[22]

2. Prncipal Place of Busingss ' 28 WMailing Address 4. FEI Number Applied Far
21 e e e Nat Applicable
Suile, Apt. #, ete -
' 5. Certficate of Status Desired (| $8.75 addionai

Fee Required

Cry & Stte Ciy & Stale

. Election Campaign Financing

$5.00 wmay Be

E_ ; e _ii‘ﬂ} o Trust Fund Contribution Added 1o Fees
Zip _ Couantry - 7 Country 8. This corporation has liability for intangible tax under s 199.032,
m e 25[ 29! ;0—\ Fiorida Stalutes vos  [BNo
"8, Name and Address of Currant Registered Agent 10. Name and Address of New Regiastered Agent

HERNANDEZ, MIGUEL A 81| Name

1840 W. 49TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)

STE. 705

HIALEAH FL 33012 83

84| City FL 85| Zip Code

& gisteredl ag
agent T an tamihar with, and acce

-ans of Sections 607 0608 and 607 1508, Flonda Statutes, the abave-named corporalion submits this statement tor the purpose of changing its registered
B in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
i the obhgatons of, Section 607 0505, Florida Statites.

SIGNATUFRE
b pratety p gl (ML Hegoaleneo Agent sigrature regquired when reinstaling} DATE —_
|12 HS ANJ [um ¥ l()H‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T oeerre 11 TILE L] Ghange L) Addition | &
i HERNANDEZ, MIGUEL A 2hane 3
stneer anese | V040 WEST 48TH STREET 1.3 STREST ADDRESS g
o | MAMIFLSS012Z 14.0TY-ST-2¢ &
L 1 T 21 FILE [JChange [ Addition 1O
e 2.2 HAME
STREET ADEHESS 23 STREET ADIDRESS
CITT- 87-719 o 2ACNY-$1-0p
Fe | A 33 THLE [ 3 Change [ Adaition
NAME 32 NAME
STREET ALDIRE S 33 STREET ADDRESS
LI LU - - 34 LITY-S7- 2
hm T GeLeTe 4 TILE [T Change [ Addilion
NAME 4 2 NAME
SIFEET ALDRESS 43 STREET ADDRESS
“CIY-S1-29 o 44 GITY-S1- 1P
ML [T oerere 51 TIILE [T crange 1] Addition
NAME 5.2 NAME
STREFT ADFIRE S5 5.3 STREET ADDRESS
) o 5.4 CITY-ST-2IP
¥ ptieTe 59 TITLE | cnange [T additan
£.2 NAME 1DE{IDDLDB-3—1
STREL ALVIRE S5 B3 STREET ADDRESS "Ulf’a?’HT-*DIDDb“MI 69 A
Ciy-ST-1F e 6.4 CITY - ST-ZIP %155, 00 a
14. | do herehy certily thal the intonmation supphed willh thes filing does not quality for the exemption stated in Seclion 119.07(3)i), Flonda Statutes. | further certify that the

Larn are afl.cer ur director of the corporation
appears in Block 12 o Block 134

SIGNATURE:

inforrmation nd.Grtect on tus aneaal reperd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, !hal
e-yoof nustes empowered 1o executs this report as required by Chapter 807, Floriga Statutes; and thai my name

;/ xr/%’

SIGNATURE

)‘.MHRJNIED NAME OF SIGNING DFFICER OR GIRECTOR

f turef il

Daytimie Pnome #




