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

250590

FILED

PROFIT CUy FLORIDA DEPARTMENT OF STATE
CORPORATION Pl Kathorine Harrls Mar 26, 1999 8:00 am
ANNUAL REPORT Secretry of Siate Secretary of State
1999 DIVISION OF CORPORATIONS
(03-26-1999 90010 QOS5 ***]158.75
DOCUMENT #
1, Corporation Name 898247
A.M.F. MEDICAL RENTALS, INC.
AR MR LR
400 SW. 107 AVE 11338 WEST FLAGLER
03 SLHTE 104
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE N THIS SPACE
Y o 3. Date Incorparated or Qualifod
11/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650301625 e Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $B.75 Additional
;21 B —El 5, Certifcata of Status Desired { Fee Required
City & State o City & State - .~ _ | 6. Election Campaign Financing o - .$5.00 may Ba |
' E] 28 ) Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible .
;4] 25 —z;l m Personal Property Tax. O Yes [2'6
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PEHEZ’ MORELLA 82| St Add P.0. Bax Number is Not A tabl
11570 sw TTH ST, rest ress( 0. Box Number is Not Accep a)
MIAMI FL 33174 53
N S e e 84) City 851 Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for.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 of direciors: | hereby alrfep'ot ihe
i LI ¥ "

appointment as registered ..
Sh kA,

I . .
BRI et PR AT TR L

CRZ2E034 (11/8R)

SIGNATURE : . .
. Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature fequited when rainstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 11TILE change [ Addition
NAME PEREZ, JUSTINO 1.2 NAME
streeT appress| 11308 W. FLAGLER #104 13 STREET ADDRESS
GiIY-ST-2IP MIAMI FL 33174 14 CRY-§T-2P
TNE S ] DELETE 21TME [IChange [ Addition
NAME PEREZ, MORELLA 22 NAME
streeTanoress! 11398 W FLAGLER #104 2.3 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33174 2.4 CITY-ST-2P
TILE e e L DB TE e A TTLE S =h = =g o e []Change [ Addition_
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP . 34, CITY-§T-2IP
TIMLE ‘ [J DELETE 4.4 TLE [IChange  [] Additien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
[ DELETE 5.1 TMLE [OChange  [] Addition
5.2 NAME
5.3 STREET ADDRESS
LRI g T WTES el I (P
Ty -CTY-ST-TP. 34 g Aty
; .6 »
e NP Ty 3
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP T 8.4 CTY-ST-2P

14. | hereby certify that the informatige
indicated on this annual repo!
officer or director of the corpgfation
Block 12 or Block 13 if chgfged,.orn an attachen®nt yith an adgress, with 2l cther like empoyered.

Zupplied with this §ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
of suppiemental annua/ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
he receiver or'irusjse-eTpowered to executs this reportAs required by Chapter 607, Florida Statutes:; and that my name appears in

R RYAR 7Sl aeez

P ?l PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

3fp2 a7 305 207 09SO

Daytime Phone #

T -
-.-‘J;;’



