SECOND NOTICE: CORPORATION WILL BE DIS

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 08/30/98: $55¢ (IF D‘ISSOL\I‘ED MINIMUM AMOUNT DUE TO REINSTATE: 5150)

SOLVED ON OR AFTER SEPTEMBER 30, 1998,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 898247

AMF. MEDICAL RENTALS, INC.

7

Principal Piace of Business

11398 WEST FLAGLER
SUITE 104
MIAM! FL 33174

2. Principal Place of Business

1| 400 S .. /o‘r /;-vc

Suite, Apl. # ete,

03
Ciy&siate 7
,_3] izl htopfoﬂ
Sy

Mailing Address
11398 WEST FLAGLER

FILED

Oct 01 1998 8:00am

Secretary of State

VR MBI

24] 33 174 25JML4‘HL 90t

9. Namo and Address of Current | Reglilered Agant T

PEREZ, MORELLA
11570 SW 7TH ST.
MIAMI FL 33174

SUITE 104
MIAMI FL 33174 DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified
e 11/27/1991
2a, Malling Address 4. FEI Number Appliad For
26 _ 650301625 Not Applicabis
Suite, Apl. #, elc.
. e AP sl 5, Certificate of Status Desired E/ $8 75 Additional
. ?f_] S Foe Reqmrad
~ Cily & Stale. 6. Efection Campaign Financing $5.00 vay Be
2,5,]______ . o Trust Fund Contribution D Added 1o Fees
- dip ___ Country 8. This corporation owes or has paid the curcgnt year Intangible
29] 30] Personal Property Tax due June 30. Yos | No
- 10. Name and Address of New Registered Agent
B1| Name
B2| Sireet Address (P.O, Box Number Is Noi Acceptable)
B3 -
84| city FL asl Zip Code

1. Pursuant 10 ihe provisions of seclions 607.0502 and 607 1508, Florida Sialutes, the above-namead corporalion submits this statement for the purpose of changing ils registered
office or registered agenl. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appolntment as registered
agent. 1 am 1am|har with, and accepl tha obligations of, seclion 607.0505, Florida Slatutes.

SIGNATURE __ ____ S

Slgnutu. t,poci or printed nania of reglslerad agent and e if apphcabin [NOTE : Registared Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |

TIE P D DELETE LATITLE L] change [ Adston

NAME PEREZ, JUSTINO 1.2 NAME

sreeranorcss | 11398 W, FLAGLER #104 13 STREET ADDRESS

CITY-5T-2IP Ml”l" FL 3317‘_“...- . L 1.4 CITY-ST-ZIP .

TITLE [:] DELETE 2ATITLE U Change [:] Addition

NAME PEﬂEZ WMORELLA 22 NAME

sreersooress | 11388 W FLAGLER #104 23 STREET ADDRESS

cimysTae | MIAMI ft3317_4_ o . 24 CITY-8T-2IP

TIE ' [ Tpetere 31 TILE [ change [ Addition

NAME 3.2 NAME

STREET ADDRE $5 33 STREETADDRESS

| cvstzp | e e 34 CITY-ST-21P R

TTLE (oeLere 4ATME U1 change [] Addition

NAME 4.2 NAME

STREETANDRE 5§ 43 STREET ADDRESS

envstz2e | B B ‘,, 44 CITY-5T-2iP

TITLE [ Joeere 5ATITLE [ change (] Adiition

NAME 6.2 NAME ‘

STREET ADDRESS 53 5TREETADDRESS

e 5.4 CITYST-2IP

TITLE [ JoeceTe BATILE [ change [ addition

NAME 6.2 NAME

STREET ADDRESS B.3 §TREET ADDRESS

CITY-5T-2IP t 6.4 CITY-ST-21P

14. I hereby cerlify thal ihe information suppliod wi
indicatad on lrn
an officer or dirgctor of the corporation or ¢

SIGNATURE:

i$ ennual report or supplemeniAl ann

in Black 12 or Bleck 13 If changed, or on aif attachmont with sn address.

Tustee empowered

6 exacifie this report as reqmred

thlsufgﬂg doos pramplion stated in section 118.07{3)i), Florida Statutes. I further certify that the information
) re s true and accurgfe any that my signature shal;g«e the same legal effect as if made undar oath; that | am

hapter 607, Florida Statutes; and that my name appaars

/o1 199 (306207 0950

CR2E034 (5/98)



