FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3

May 11 1998 8:00am
: ANNUAL REPORT

1998 XA coner comonons Secretary of State

POCUMENT # S93705 (9)
BEST MEDICAL RENTALS, INC.

RO IR SRR

DO NOT WRITE IN THIS SPACE
. Date incorporated or Clualified

Principal Place of Business Mailing Address
: 2450 BW. 137 AVE. #231 2450 SW. 137 AVE. #231
3 MIAM) £L 33175 MIAME FL 33175

Lt
V
)

2. Principal Place ol Busness 28, Malling Address 4. FEI Number Applied For
21] ] l2e] 650206818 Not Applicable
Suite, Apl. #, etc. Suito, Apt. #, eto. ,
° — P §. Cerlificate of Status Desired O $8.75 Addtional
?2] ) 27] Fesp Raquired
City & Slate Crty & State 6. Election Campaign Financing $5.00 may Be
: @ ;l Trust Fund Conlribution Added to Fees
: Zip Country s Country 8. This corporalion owes or has paid the current year Intangiblo
24 2—51 . 29] o E)—\ Personal Property Tax due June 30. Bves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, MANUEL G 8t Namo
1550 SW 104TH PATH 82| Strest Address (P.O. Box Number is Not Acceptable)
#112
o ox MIAMIFL 33174 5
v 84| Ciy FL 85] Zip Code

T1. Pursvant 1o the provisions of Soctions 6070507 and 607.1608, Florida Statules, the above-namad corporation submits his stalemant for 1he purpose of changing IS regisiered
oMfice or registered agent, or both, in the Slate: of fiorida. Such change was authorized by the corparation’s board of directors. 1 hereby acoept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Scction 607 0505, Flarida Statutes.

SIGNATURE _ .
Signalure, yped o ponled name of rogistured agenl el litlo I’f\;-,’\lwr‘.hl:'ﬂ {NOTE Rggis\mad Agenl Bignature required when reinstaling) DATE p

12, OFFICERS AND DIRECTORS __, | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 12 | &
e P ﬁ.nans EEE PresiDENT . L] Change ~ PRgadilion | =
NAME PEREZ, FRANK A 12 NAME peinvAEDO MoRETON §
saeeT pbress | 1080 S.W. 142 AVENUE 13siReEt keSS [ 55/ AV 7 3 ST + / Qa &
orv-st-2¢ | MIAMI FL 33184 1ACITY-S1- 2P MippAy FL 221 G(P &
MLE CTOELETE 21 TILE T Change [T Addition | O
RAME 2.2 NAME

v | s aoRess 2.3 STREET ADDRESS

: CITY- §F-2IP . 2 4CITY-§1-21P

NET [J DELETE 21 TITE T Change [ Addtian

; NAME 3.2 NAME

' | SYREET ADDRESS 3.3 STREET ADDRESS

= | cmv.ste 34 CITY-ST-2P -

T T veLere LI TILE “ [ change [T Addition

g | naME 4.2 NAME

| stheer apomess 43 STREEY ADDRESS

s | omv-srwe L 44 CITY-ST-7P
e T T oetete 51 FILE T change [T Agdilion
NAME 5.2 NAME

£ | STREET ADDRESS 5.3 STREET ADDRESS

;| cv-srze 54 CITY-5T-2IP

CoF e I Okcere 6.1 TITLE L] change [T Adaition

o | e 6.2 NAME

¥ | STREETADORESS 6.2 STREET ADDRESS

T omv-sT-2e L o 64 GITY- 5T-21P

: 14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)1}. Florida S1alutes. 1 further certify 1hat the information

indicated on this annual report or supplemienlal annual repart is trie and accurate and thal my signature shall have the same legal effect as ¥ made under oath: that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan allachiment with an addross,
SHAMATI IDE . . el adsl DD 480N 2 ) 2l S5




