FILE NOW: FILING FE

1997
DOCUMENT #

1. Corporation Nameé

AMF. MEDICAL RENTALS, INC.

AFTER MAY 1 IS $550.00

' PHOF!T Q) FLORIDA DEPARTMENT OF STATE
CORPORATION iy %1 Sandra B, Mortham
ANNUAL REPORT ' Secretary of State

DIVISION OF CORPORATIONS

(7)

| Fricipal Plct of Business

Mailing Addrass

FILED

May 05 1997 8:00am

Secretary of State

A AR A

22]

27]

11308 WEST FLAGLER 1139 WEST FLAGLER
SUITE 104 SUITE 104
MIAMI FL 33174 MIAMI FL 33 74-420
3. Date Incorporated or Qualified | 8a. Date of Last Report
e 11/27/1991 04/20/1996
Mg. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂl I ;61 650301625 Not Applicable
Sule alo Suite, , #, efc.
vl Aptw. el ufe. Apt. #. etc §. Cortificale of Status Desired ] $8'75 Adaltional

Fao Required

Gy & Swale | ity & State 8. Elaction Campeign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feas
i ~ Country Zip Couniry 8. This corporation hag liability for intangibie tax under s. 199 032,
o 25 rz—ﬂ 30 Florida Statutes yos [ No
9. Name pnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| PEREZ MORELLA 81| Name
11570 SW 7TH ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84] City Zip Code

EL |

|11, Pursuan: 10 e provisions of Soctions 607.0502 and 607 1508, Fionda Statutes, the a ) .
olfice of registercd agent, or Both in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept
agent. | arm familar wilh, anel accept the obliigations of, Section B07.0505, Florida Statutes.

bove-named corporation submits this statement for the puri

se 0f changing its regisiered
& appointment as registered

>
2r2E034 (9/96)

SIANATURE AND TYPED

PRINTED NAME OF BIGNING OFFICER DR THREGTOR

1658,

SIGNATURE e e e - . s
- - Sig atre yped of peadlizng name ol registaod agant and title If applicable {NOTE: Reg stered Agant sighature muuiredwhanlelnslgtml . - "DATE o
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B EE T1TIE [ Tharge (] Addiion
HAM PEREZ, JUSTINO 12 NAME
siertarontss | 11398 W, FLAGLER #104 1.3 STREET ADDRESS
Q- SE I MIAM! FL 33174 1457y -S1-2IP .
e § CJ DiLETE 21T [Jo I._.]Adﬂn\
KAk PEREZ, MORELLA 22 NAME /
sitnancreis | 11398 W FLAGLER #104 2.3 STREET ADDHESS -..)\;
C ST 7P MIAMI FL. 33174 2 4CHTY-SI-20 A
B [T DECETE 31 77LE [T Change q Adilion
BAME AZNAME
SIREET AT SS 3.3 STREET ADORESS
CITy-Sl- 2 34.CIFY-57-2p
1T L1 DELETE 41E [JChange [ Addition
HANE 4 2NAME
SIREL L ADDRESS 4.3 STREET ADRESS
Y- §1- 21 44 CITY-ST-2IP
It | 7 DECETE 5.11ME [T Change ] Addiion
WAk 5.2 NAME
SIRELD ADDRESS 5.3 STREET ADDAESS o
) 540iTY-51-IP R L
LI peere .1 TILE EDDDDE 1 ?Dsﬁéam [T Addition
iy ~05/08/97--01003--063
STREET ATDAFLS 6.3 STREET ADDRESS ***155. DU
L oeseae L B4 CTy-ST-2IP
14. | da hereby cerli'y that the information supplied wilh this filng does not qualify for the exemplion stated n Section 119.07(3){i), Florida Statutes. | further cenlify that the

inforartion ingicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an pfhcer or direclor of the corpatation of the receiver or trustee empowergad to execute this report as required by Chapler BQ7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Jor on an allagbimaent ya

SIGNATURE:

AN

U

(20 17 Gas7aeron

rng

e AR A



