FIL'= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # P96000031717

1. Corporatin Name

EASTERN MEDICAL RENTALS, AND SUPPLIES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 030 ***150.00

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IR

DO NOT WRITE IN THI!; SPACE
3. Date Incorporated or Qualifed

Mailing Address

4745 S.W. 75TH AVE.
MIAMI FL 33155

Principal Plaze of Business

4745 SW. 75TH AVE.
MIAMI FL 33155

04/11/1996
Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
21] 26] 65-0657118 Not i pplicable

Suite, Ap.. #, etc.

Z
21
22

Suite, Apt. #, elc.

$8.75 Adfitional

j 5. Certifca e of Status Desired | ]

27 Fee Required g

City & State City & State 6. Election Campaign Financing $5.00 May e ;

23] 28] Trust Ft nd Contribution Added 10 “ses :
Zip County Zip Country 8. This corporation owes the current year ¢ tangible !

OYes ﬁﬁ\lo

30]

[25]

—ZII 29 Personz | Property Tax. ' :
9. Name and Address of Current Registered Agent 10, Name :nd Address of New Registerec Agent ' !

81 Name '
LAZCANO, ELENA v

4745 S.W. 75TH AVE. 82| Street Adcress (P.O. Box Numbaer is Not Acceptable) E

MIAMI FL 33155 % ;,

84| City FI las Zip Code !

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Florida Statuts, the above-named corporation submits. this statement for the purpose cf changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. t hereby accept the appuintment as registered
agent, | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE

Slgnatura, typed or pnintad nan e of registered ageni ¢ nd title if applicable {NOTE Registered Agent signalure requi ad whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS3 IN 12 D
TIME VS [ DELETE 14 TILE [JChange [ Addition E
MNAME LAZCANO. EI.KA 12 NAME ;l;
streeTaopress| 4745 SW. 75TH AVE. 15 STREET ADORESS g
arvsrze | MIAMI FL 33155 L4CITY.5T.7P &
TITLE PT J DELETE 21 TLE [JChange  [JAddition | O
NAME LAZCANO, ELENA 22 NAME
sTReeTaporess| 4745 S.W. 75TH AVE. 23 STREET ADDRESS 3
CITY-ST-2ZP MIAMI FL 33155 2 4CITY-ST-2IP P
ILE [] DELETE 31TIME iCharge  []Aadition 1
NAME 32 NAME J
STREET ADDRE! § 33 STREET ADDRESS o
CITY-$T-2IP 34 CITY-3T-2P
TILE ] DELETE 41 TITLE [JChange [ Addition .
NAME 4 ZNAME :
STREET ADDRE! § 43 STREET ADDRESS B
CITY-S1-2P 44CITY-8T-2P 1.
TTLE ["] DELETE 54 TITLE [ Change 7 Addition
NAME 5.2 NAME | : :
STREET ADDRE!S 53 STREET ADDRESS | I
OITY-ST-2IP 54 CITY-ST-ZP o
TIMLE [ DELETE SATILE [ Change [ Addition 1 B
NAME. 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS I
CITY-ST-2IP B4 CITY-ST-2P ‘

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(4}, Fiorida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supptemental :innual report ks true and accurate and that my signatt re shail have th same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to «xecute this report as required by Chapte® 607, Florida Statutes; and that my name #ppe: rsj

Block 12 or Block 13 if changed of on an attachmenj witfl an address, with all other like empowered. 306. '
< .
H2[79  26529¢87 |

=
(
SIGNATURE: ¢M#@ EledA LAz D ,
SIGNATL RE AND TYPED OR FRINTED NAMI F SIGNING OFFICEI! QR DIRECTOR Date Daytime Phone ¥



