FILE NOW: FiLl

NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Feb 20 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

WE

DOCUMENT #

1. Corporalion Name

ROYAL CARE MEDICAL RENTAL, INC.

P96000042157 (3)

AN B AR

Principal Place of Business

6920 NW. 72ND AVE.
MIAMI FL 33166

Mailing Address

€920 NW. 72ND AVE.
MIAMI FL 33166

DO NOT WRITE IN THIS SPACE

8. Dete Incorporated or Qualified

05/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE!| Number Applied For
[21] 26 650669085 Not Applicable
Sulte, Apl. #, olc. Suite, Apt. #, etc.
. P B. Certificate of Status Desired ] $8.75 additonal
22 2__7| Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
28 28] Trust Fund Contrioution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 ;1 m Personat Property Tax due June 30. dves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglistered Agent
COFINO, PEDRO A 81} Name
407 UNCOLN ROAD 82] Street Addrass (P.0O. Box Number is Not Acceptabla)
SUITE 2B
MIAMI BEACH FL 33138 o3
84| City FL 85| Zip Code
11, Pursuani to e hens of Secliong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or rodletg ghlaor both. inthe State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
ngratcie, lyp}a of printed namo of registered agent and titla It applicabla (NOTE: Regislared Agsnt signature requived whan ralnstating) DATE
LE3 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D .7 oELETE 1ITMLE [ohange L] Addition
HAME ALONSO, ALVARD 1.2 HAME
seeTaDDress | 6920 NW. 72ND AVE. 1.3 STREET ADDRESS
£Ire-ST-2P MIAMI FL 33168 14 BATY-ST-2F
TLE D 1] DELETE 21 TINLE [ Change [ Addition
NAME GARCIA, ERNESTO 22 NAME
sweeTaboress | BE20 NW, T2ND AVE. 2.3 STREEY ADORESS
CITY-§T-21P MIAMI FL 33166 2.4 CITY-§T-2IP
TITLE T DELETE 31TLE {J Change ™ [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-51-2P 34.CITY-ST- 2P
THTLE T DELETE 41TME -] change T Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-8T-2IP
1ITLE ] DELETE 51 WILE Ol change [ Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-21P
TLE [ oeLene 61 TIME O change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy - 5T-21P 64 CITY-81-ZIF

14. Thereby caﬂiig_thal the information supplied with this filing doas not qualify for the exemﬁtinn slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this annual reporn plemental annual rgpott is true and accurate ang t
officer or director of the cor

Block 12 or Block 13 if ch

SIGNATURE:

tion

I 18
ﬂ fittgghment wilh an address,
MQ b

gt my signatura shall have the same lagel effect as if made under cath; that | am an

oceiver of iruSipe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

201.9¢ Gonfé9.6033

CR2E034 (10/97)



