FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT '

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ) ’ 7- / r)|V|S|<§riccr)B|:ar?é)c:PSc;6;§nows Secretary Of State

)

DOCUMENT # P96000092104 (4)

1. Corparahion Name

IVETTE MEDICAL RENTALS CORP.

Principal Place of 'E.!us.inet.s;w Mating Address ||||""| "I |Im I"" ""“Im III" ""I II"I ||||| Iml "m |||| ||||

1040 W. 49 ST, STE. 78 1840 W. 48 8. STE. 728
HALEAH FL 33012 HIALEAH FL 33012-2844
3. Date Incorporated or Qualified | 38. Date of Last Report
) 11/08/1896
2. Principal Piace of Business | 2a. Mailing Adclress 4. FEI Number - Applied For
21 26| M 1’4 Not Applicable
" Suile, Apl. #, elc Suite, Apt. #, alc. I
|, SUe ARl uie. Ap 5. Certificate of Status Desired | $8'75 Additional
22' " 27} ‘ Fee Required
| Ciy&stae ] City & S1ate 8. Elsction Campaign Financing $5.00 May Be
_2.:11 - 28] Trust Fund Conlribution O Added to Feos
Zp _ Country | dp Counitry 8. This corporation has liability for intangible tax under 5. 199,032,
24 2] 29] [30] Floricla Statutes Oves Ono
9. Name end Address of Current Registered Agent 10. Name and Addross of New Reglstered Agont
REINOSO, ROBERTO B%| Name
1840 W. 49 ST.. STE. 728 B2| Street Address {P.O. Box Number is Not Acceptabts)
HIALEAH F1 33012
83
B4 City Zip Code

FL ®

|31, Pursuant 10 1he provisions of Seclions 6076502 and 6071508, Florida Staluies, the above-named corporation submits this stalement for the purpose of changing its regisiered
office: or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | anjamilar with, arkl accep! the obligatons of, Secban 607.0505, Florida Statutes

SIGNATURE . i
Sageswars ] PRl paree OF Fegpakenn agerl ang nbie §f appleably (NGTE: Hegistered Agent signature requirad whan reinslating) DATE
12, OFFICEAS ANC DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTCRS IN 12
1M D |BEHGHE 19 TILE ‘ [JChange  1_J Addition
Naw REINOSO, ROBERTO 12 NAME
sreer ancress | 1840 W, 49 ST., STE. 728 13 STREEY ADDRESS
ow-si.ov ¢ HIALEAH FL 33012 14CITY-§T-2P :
THE L] petete 21TNLE T change™ L Additien
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
OY-51- 2 7 2 4 0I1Y-ST-2IP
e | [T BelETe 31TNE ‘ [ Crange ™ T Addiion
NAME 22 BAME
STREEL ADIRESS 3.3 STREET ADDRESS
Gy §1- 2P 34, CTY-S1- 2P : -
TMILE [ TDFLETE 43 TILE . [ Changa [ Addition
NAME 4.2 NAME i
SIEEED ADDHESS 4.3 STREET ADDRESS
CITY-§1-2i 44 CTY-§T-2F 3
I [ R 51TmE [T Changs LY Addifion
e 57 NaME '
STREET ADHESS 53 $TREET ADORESS
Cily - ST-2IP R 54 CITY-ST-21P )
e ' [ ToELETE 6111LE - , [J Change. L] Addition
NAVE 52 NAME
SYREET AUDRESS £3 STREET ADDRESS
Gy - 5771 64 CTY-§1-2P

14, 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Floriga Statutes. | further certify thal the
information indicaled an his annual tepart or supplgmental annual report is true and accurate and that my signature shall have the same legal eifect as i made under oath; that
1 am an ofticer or director of the corporation apyhoAed-eiver or truslee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changeg anaghment with an 155

SIGNATURE: i /Féc%ff A,Q&mé/&,}a 2 ] C/ 97 _305-p9-0906

SIONATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥

3 ,‘,‘} FLORIDA DEPARTMENT OF STATE | Feb 1 1 1 997 8 O O dam

CR2E034 (9/96)



