2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PSHS:NEHQAENT# P99000058656

W.M. RENTAL MEDICAL EQUIPMENT CORP.

Jan 21,2003 8:00 am }
Secretary of State

01-21-2003 90075 041 ***150.00

Principal Place of Business
7927 NW 64 STREET
MIAMI FL 33168

Mailing Address
7927 NW 64 STREET
MIAMI FL 33166

S

_2, Principal Place of Business — . _ .

-3~ Matling-Adgras g e

Suite, Apt. #, stc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. _':_ 65—0610245 Net Applicable
Zip - Country Zip Country 5. Certificate of Status Desired (] $3'75 Addr‘tionar
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILSON, J. EVERETT
2151 LE JEUNE ROAD
MEZZENINE

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The atove named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicablg.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE 15.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

- —$5.00' May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 1

ME PD j O Delete TITLE [J Change [ Addition f_c‘;’_

N MARTIN, JOSE L e S |

STREET ADORESS | 12525 S.W. 34TH ST. STREET ADDRESS 3 |

CITY-ST-ZIP MIAMI FL 33175 CITY-ST-ZiP g

TILE SO [ Deiete LE {1 Change  [] Addition g |

AN DELGADO, ANDRES NAVE

STREET ADDRESS | 7927 NW 64TH STREET STREET ADDRESS

omy-sT-IP | MIAMI FL 33166 CITY-ST-ZP

TITLE [ Delste TITLE {1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE (J Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE T T T e R T T A e e e - e [2] Dot~ L ] U R SO e, —  * =] Ghange: D, Addition .

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TLE [ Delete TILE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infornjalion
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empoy
changed, or on an attachment with an address,

SIGNATURE: __ SIGNATURE

ity all o

red tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowerad. \

EQUIRED

SIGNATURE AND TYPED OR pnh-rel\u.ms OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

TV

h 1



