Lo

_.» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P98000101377 Secretary of State
1. Entity Ngme  Gae™
i 02-24-2004 90007 038 ***150.00
3 M RENTAL MEDICAL EQUIPMENTS INC.
Principal Place of Business Mailing Address
3202 NW 7TH STREET 3202 NW 7TH STREET
MIAMI FL 33125 MiAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0879514 Not Applicable
i Country 2 Country 5. Certificale of Status Desired 0] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R e e e o o egarmcn. e ol e s o mna ) NAMeL L o o =

o 2 S iR dm mam oo oo s - -

EIZ_:'JSZSI’\’I\\IJ-\.Ir":'?EIAEI‘,\IT]fREEET Street Address (P.O. Box N;meer is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle f apphcable. (NOTE: Registered Ageni signaiura required when reinstanng) DATE
. 9. Election Campaign Financing $5_00 May Be
e e =Trust Fund Contribution: =—— [1- " "Added o Fees~ |—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/'

THLE PD . ] Detete me VM [l Change LB Addilian

NAME ELISSALT, FRANK E NAME

SS VIRGILI,PABLO M.
STREET ADDRESS | 3202 NW 7TH STREET STREET ADDRESS 3202 NW 7TH STREET
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
MEAMI—TFE—33125

TITLE STD M Delete TILE [ Change ] Addition

NAME ELISSALT, FRANK E NAME

STREET ADDRESS | 3202 NW 7TH STREET STREET ADDRESS

CITY-ST-20P MIAMI FL 33125 CITY-ST-ZiP

TITLE O petete TLE [ Change  [] Addition
v-'NAME— - i et e T L T emeeetie R T e — s - e e T A et -NAME —— . b -t - o — L T N —" — ——— —_——— -

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-ST- 2P )

TIMLE ' O petete e ) Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP )

TITLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME ‘ [ elste TITLE } [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ya A CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dgés got g
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trusiee empowered to efey
changaed, or on an attachment with an address, with all othgr Iifg

SIGNATURE:

pify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information

pte apdlthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

2 thfs yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
ered. '

RABLO M R
Z'SIGNATURE AND TYPED OR PRINTED

& d = o =
E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




