2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s93705

1. Entity Name

BEST MEDICAL RENTALS, INC,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 022 ***150.00

Principal Place of Business

7511 N.W. 73 STREET, #122
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

7511 N\W. 73 STREET, #122

44027023

2. Principal Place of Business 3. Mailing Address

I

Suite. Apt #, etc Suite, Ap[ #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
65-0296818 Not Applicable
P Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e+ s — e’ i e e e b Name, e e e e s e m e — —— s
LEON, LAZAR ,
7511 N.W. 73RD ST. Street Address (P.O. Box Number is Not Acceptable)
#122
MIAMI FL 33166
City Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgn_amr_e; vped of printed nama of registerad agent and title d apphcable.

{NOTE: Regrsiared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Bo
Added to Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE PSTD 2 Delete TITLE [ change [ Addition

NAME LEON, LAZARO NAME

STREET ADDRESS | 7511 NW 73RD ST, SUITE 122 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TITLE [ Delese TOLE [ change [ Addition
E mmi:——\ i | S LI S e e T weeme T rwm ol = - Tme - C— NAMt—F‘-—“-"- e e =y et e = — - T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ peiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7IP

TMLE 1 Delete TME [Ichange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE {7 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-S5T-ZIP

indicatéd on this report or suppl
of the corporation or the reces
changed, or on an attachm

SIGNATURE: :

t with an ag

ss, with all other like empowered.

12. | hereby certify that the information.supplied with this filing does not quaity for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that

Y rame appears in Biocsﬂgrg_l__m:k 11 if

< JOFF :

SISMATIREANT TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

At e
Pae

Dayume Phone #




