N

2005 FOR PROFIT CORPORATION

= L

ANNUAL REPORT (AR)

DOCUMENT # P98000101377

1. Enlity Name
3 M RENTAL MEDICAL EQUIPMENTS INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Flace of Business - T Mailing Address
3202 NW TTH STREET - 3202 NW 7TH STREET
MIAMI FL 33125 _ MIAMI FLL 33125

Sute, Apt #.otc. T 7 ) | Suite, Apt # st : 15t MOORE CR2E034 (10/04)

City & State T o City 3 State 4. FEtNumber _ Appiied For

65-0879514 ot Applicable
e Country Ze Country 5. Certificate of Status Desired d $8'75 .ﬂfddirlona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —_—— - - - 7-‘-" - -17‘. - _1\}ame - N ) -

ELISSALT, FRANK E
3202 NW 7TH STREET
MiAM! FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FLFp Code

the cbligations of registered agent.

8. The above named entity suBmits this statement for_i_he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE _

anem

Sigrature, tyaed of BYIThd rime of radidtared sgent and il 1t aeplcable

xR

F $
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

“RUTE Rogistered Agon sigratuve roguitad when raintating}

= E DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. > - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD ) T J Delets e o O change [T Addition
NAME ELISSALT, FRANK E NARAL R

STREFT ADDRESS | 3202 NW 7TH STREET : STRECT ADORESS a3 f’ggg’ggggasgagﬂﬁﬂ 151100

CTY-STZP |MIAMI FL 33125 ey sT-2F ¢ Uch-Ud Lol

e STD ) [ Detete™ e ' T Clchange 1 Addiion
NAME ELISSALT, FRANK E NAME

STREET ADDRESS | 3202 NW 7TH STREET STRECT ADDAESS

CITY - ST-2IF MIAMI FL 33125 - LY.ST MR

ritk VM o I Delete e O change ] Addiion
HAML VIRGIL], PABLO M NAMF

SIRLET ADDALSS | 3202 NW 7TH STREET CTREET ANORESS

Gre-si-ap | AMIAMI FL 33125 Ciy-57-2P

s - J pelete uil3 [ change T[] Addition
NAME HAMF

SIREFY ADDRESS SiReE ADORESS

CIFY-ST-ZP ATy.ST- 2P

e B : T oetete ik i . [ Change [ Addition
HANIC HAR

STREET ACDRESS SISEL ADDRESS

Clyy-S1-21P Criv.ST 72IF

niLE - E]EIE[: e [ change T Addition
NAME KM

STRECT ADBRESS S IREFY ADDRESS

Gily- ST-2IP Ciy ST 7P L

12. 1 hereby certify_ﬂﬁaﬂﬁﬁﬁformeiﬁén sipplied with this filing doas not qualify for the exemplion stated in Saction 119.07(3J(7, Florida Statutes 1 furiher certify that the informatian

indicated on this report or supplemental report is trua and accurate aps
of the corporation or the receiver or trustee empowered to exacute :
changed, or on an atiachment with an address, with all other fike 3

SIGNATURE: _ Pahlo U 1@s10¢

at my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
pquired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

_L3-otS  Bod v 77,

SIGNATURE AND TYPED ORESINTED NAME OF SIGNING OF UER DR DIRECTOR

Date o DegmaPhona ¥~




