*

FILE NOW: F|L|NG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPOHATIONS

2. Principal Puace of Business

DOCUMENT # Vi 1929

1. Carporation Narre

MAPAR MEDICAL RENTALS CORP.

(©)

Frincipral Place of Businoss

63 SW 122 AVENUE
MIAMI FL 33184
us

Mailing Address

13785 SW 19TH TERRACE
MIAMI FL 33175-5061

FILED
May 12 1997 8:00am
Secretary of State

VAR VN AR

8. Date Incorporated or Qualified

02/04/1992

3a, Date of Last Report

04/03/1996

2a. Mailing Address

4, FEl Number

Applied For

,?JJ o 25] 650312047 Not Applicable
Suite, At #, el Suite, Apt. ¥, etc. $8 75 Additional
- . " . .
(22}7 ;l 5. Cerlificate of Status Desirad O Fes Required
Gy & State | Cily & State 8. Election Campaign Financing $5.00 Mmay Be
23] e R 28] Teust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporation has llability for intangible tax under 5. 199.032,

] 25|

20] 2]

Florida Stalutes

Oves [ho

9, Name and Address of Curmnt Reglstered Agent

10, Name &nd Address of New Reglstered Agent

* MATEUS, ALFONSO
13765 SW 19 TERRACE
MIAMI FL 33175

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

11, Pursuant T Ing provisions ol Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
offen Or reg stored agent. or both, in the Stale of Florida. Such changa was authorized by tha corporation’s board of directors. | hareby accep! the appointment as registared
agent 1 ani farm har wath, and accopt ihe obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE 0

5»;;1.:.3.(. L typieth of prevod agrne of togisteed gganl antd Gy it appleatie INQTE: Registerad Agent signatwe raquired whan reinslaling] DATE

12, o OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

o PS T ot TITME CTcrange L] Addition

Netat MATEUS, ALFONSO 1.2 RAME

st aomess | 13765 SW 19 TERRACE 1.3 STREET ADDRESS

Gty 81 2 MIAMI FL 33175 1A GITY-51-2F

i [J DELETE 21 TITLE [ lchange [ Additen

heanAe 2.2 NAME

SIRLEY ADRDRE S 2.3 STREET ADDRESS

Caly- G 2P 2.4 CiTY-ST- 2P

T [T DECETE 31T0LE TTchange [ Addition

UBIALS 3.2 NAME

SIRTELADORESS 3.3 STREET ADDRESS

TSP 34, CITY- ST- 2P

T [T DELETE AT TE [Jchange [ Addition

Nt 4.2 NAME

SIREL T AEOHESS 4.3 SYREET ADDRESS

- S0 44 CITY-ST-2IP

1L i LT DEcETE 51 7ITLE [Jchange [ Addition

MM 5.2 NAME

SIFEET ALUHESS 5.3 STREET ADDRESS

) 5ACITY-SI- 2P
[T DECETE 6.1 THLE [ hange ) Aadition

MNAME 6.2 NAME

SIFELT ATUHESS 6.3 STREET ADDRESS

Y-S0 28 I 6.4 CITy-5T- 1

Larm an oficer or director g

appears in Block 12 or 1@
.

SIGNATURE: _

14, 1o nereby cerlify thal the information supplied wiih 1his filing does not quality for the exemption stated in Section +19.07(3)(1), Florida Statutes. | further certify that the
infarrnal on indicatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
rporation or the receier of trustee empowered 10 execute this feport as required by Chapter 607, Florida Statules; and that my namse
Janged, or on an attachmenl with an address.

07 20-T# 28 -2p0/22

Date

Daytme Frone #

CR2ED34 (9/96)



