MAY 118 $225.

00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 8003%9

1. Corporation Name

(5)

STAR MEDICAL EQUIPMENT RENTAL, INC.

Principal Place of Business

4727 SW 74TH AVENUE

Mailing Address
4727 SW 74TH AVENUE

MIAME FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
_} Principal Place of Business 24, Maiing Address 4. FE+ Number Apolied For
131_1 ;?’] 65"0221913 Not Applicabla
e l ) T . e
Suite, Apt. & el Suite, Apl. #, €16 5. Certificate of Status Desired [H] $8.75 Additional
@ ?.’-\ Fee Required
| City & Sate City & State 6. Election Campaign Financing O $5.00 May Be
23—| EI Trust Fund Contribution Added to Fees
o Zp Coauntry | Zp Country 8. This corporation has Iiabiétvp(lntangible tax under s 199.032,
24] [25] 20} [50] Florida Statutes Yes [Ino
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81; Name
MARRERO. RAYME 82| Street Address P.O. Box Number is Not Accaptabi)
4727 SW. 74TH AVE
MIAMI FL 33155 83
84| Ciy FL ‘851 Zip Code

SIGNATURE:

certify that the information indicated on this annual report ar supplementa! annual report is
oath: that 1 am an officer or director of the corporation or the raceiver or trustee ampowered
appears in Block 12 or Block 13 aged, or on an Jttachment with an adaress

[ 11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered agent. 1 am
tamilar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE o o e e P — R P
Slgratare, typed ar printed rame of registeed agsrl and thie i appicane NOTE Rewistered Agont signatieg récured when reirstating) DATE
12. OFFGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE PD [ DELETE TATILE ] change [ Addition
NAKE MARRERO, RAYME 1.2 NAME
sreet aopress | 260 COCOPLUM ROAD 13 STREET ADORESS
Ciy-§1-29 CORAL GABLES FL 14 CITY-5T-2IP
TILE sD (] DELETE 2 17LE [0 Change  [) Addition
NAME MARREROQ, NANCY C. 22 KAME
sacersovress | 280 COCOPLUM ROAD 23 STREET ADDRESS
LIy -S7- 2P CORAL GABLES FL 24CITY-51-2P
TITLE ™ [C] DELETE 31TME [ Change [ Addition
NauT ROJAS, JESUS 32 NAME
STREET ADDRESS 480 E. 36TH STREET 33 STREET ADDRESS
| civ-size HIALEAH FL 3.4 Ty -T-2P
0LF [] DELETE 4178 [0 Change [ Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
LiY-ST-IF 4.4 CITY-51-2IPF
TILE ] DELETE 5 1TI1LE [ Change [} Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
| Coy-sT-aP 5.4 CITY - 81-2IF
TIiLE [C] DELETE 6 1TINLE [ Change  [[] Additan
HAME £2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CiTY-S1-2P B4 CITY-8T-2IP
14. 1 do herety certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further

true and accurata and that my signature shall have the same legal effect as if made under

to execute this report as required by Ghapter 607, Florida Statutas; and that my name

Gog)2G2- 2523

Daytime Phone ¥

Y- ?Y-7¢

Oiate

CR2E034 (12/95)




