FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

i
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

DIVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT #

1. Corporation Name

ROYAL CARE MEDICAL RENTAL, INC.

Principal Place of Business
G220 NW. 72ND AVE,

MIAMI FL 33188

Marhr‘]g Address
6920 NW. 72ND AVE.

MiAMI FL 33166-2086

AV R

3. Dale Incorporated or Qualified

05/16/1996

3a. Date of Last Report

2. Principal Place of Busincss i 2a. Mailing Address &, FEINumber Applied For
— - -
a1 26 b~ olblb 20 gTS Nat Applicable
‘ Sults, Apt. #, stc. Sulle, Apl. ¥, olc. it
P - P 5. Cerlilicate of Status Desired ] $8.75 Adc!ltlona!
Z;J Fee Required
City & State . Gity & Stato 6. Elaction Campaign Financing $5.00 May 8o
28] B Trust Furd Contribution Added to Foes |
Zip | Country L Country 8. This corporation has liabiiity for intangible 1ax under s, 199.032,
?;l 29] e 30.| Floricda Statutes ves [JNo
@. Name and Address of Current Registored Agent o ___10. Name and Address of New Hepistered Agent
COFINO, PEDRO A 81} Name
407 UNGOLN ROAD 82| Sircet Address (P.O. Box Number is Not Acceplable)
SUITE 28 I
MIAMI BEACH FL 33139 83
84| Ciy N FL 85| 7ip Code

11, Pursuant to the provisions of Scctions 607 0502 and G07.1508, Florida Statutes, the above named corporalion submits this stalement 167 ine purpose of changing s registered
8 or registered agant. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the ohrigations of, Scetion 607.0505, Florida Statutes.

SIGNATURE ___ o . _ L [ U e e e R _
Signalure, fyped or prnted name of tagistes e agent ansd Wi i* apolcaok (NOTE Flegistored Agem s gratare reg red whan remnstating) DATL
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D | AT Y oom: T Change L1 Aadition
NAME ALONSO, ALVARO 12 NANE
streeT Aporess | 6920 N.W. 72ND AVE. 13 STHEEI ADDRESS
CATY-ST-2P MIAMI FL 33168 N 14T -51-7IP
] Tme D [T ouiste 21TLE [(ICrange [ Addition
{ tame GARCIA, ERNESTO 27 HAME
sweet aboress | 6920 N.W. 72ND AVE. 23S1RLET ADDRESS
Cry-$T-2P MIAMI FL 33168 2.4 CNY-51-21
L “TYoicre e [J change ™ ] addition
HAME 32 NAME
STREET ADORESS 3.4 SIREE] ADORTSS
CITY-§T-21P _pachy-str-zp
TiTE OJoueir L1 [T Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEFY ADDRESS
GiTY- ST-21P e 44CNY-51-2¢
TIE N e Forune I Change [ Addition
NAME 57 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY- T- 2P SATIY-ST- 2P
L T i 61Tt [ Change ] Additon
NANE £.2 NAME
STREET ADDRESS 63 STREF] ADDRESS
CITY-51-21F B4 CIY-51- 2P

oy with 1his 1iling does not qualify for the exemption slated in Section 119.07(3){1). Florida Statules. [ further certify that tho
of upplemental aanual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Orgdn O?Y'ece'ver or trustee empowered 10 execule this report as required by Chapler 607, Florida Stalules; and thal my name
r
r

7ﬂ?chmenl with an address,
% U N T . B e 1 S o

14. | do hereby cerify that the informatj
information indicatod oy this a
| am an officer or director of
appears in Block 12 or Block=+3-ik-e

Apr 23 1997 8:00am

CR2E034 (9/96)



